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ABSTRACT * ^ • 

. The current preva^lence of.- drug Mise ^among Amer'ican 
hUgh school seniors, and ttends in drug use since 1 975,.'were 
investigated as part of the progcam entitled "Monitorinq the Future: 
A Continuing Study of the lifestyles ancT Values cf You*h," funded by 
the National Institute on Drug Abase. The .basic res^ar6h design 
involved'.data collection from aigii. school ''seniors in approximately 
125 public and. private high schools acro^ss th^^nited -st'ates, 
beginn-ing with the class of 19 75, Subjects were asfcefl to respond to 
questionnaire items -about current d-ti.ug use, use at earlier grade 
levels, degree and duration of- "highs," attitudes and beliefs, and 
their social ^milieu. Results indicated that; (1) 65S had used illegal 
drugs' at some point, in their lives with- a sUbsta/ntial proportion- 
having used -only , marihuana;' (2) cigarettes vere .used daily ^by ,mor^ of 
tiie students ^ than any otjier drug; (31, more students used marihuana 
daily as compared to alcohol^ an'd (4)' higher proportions of males 
than • females were involved«ia drug use, especially 'heavy drug use. 
(Author/HLM) • 
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This report pNresents findings from a national research and reporting 
prografn being conducted by The University of Michigan's Institute for 
Social Research. That program, entitled Monitoring the Future: A 
Continuing Study <5f tte Lifestyles and Values of Youth, is. funded 
through a research grant from the National Institute on Drug Abuse. 
** ♦ 

The" present document is the third in aleries reporting drug iise and 
rela|jgd attitudes of high school seniors in the United States. This 
repo^ covers the high school classes of 1975 through 1979, and 
supercedes the previous report — Highlights from Drugs and the Class of 
75. The reader* familiar with the earlier "highlights'! report will,^ 
course, find much' material that is largely unchanged, particularly "4n 
this ' introductory section. On the other band, the present report 
contains a number of new features in addition to the material from the 
class of 1979. The present ^ument does not, however^ supercede the 
considerably longer 1978 volume on which the last Highlights were 
based: Dru^s and the Class of 78'; Behaviors, Attitudes, and. Recent 
National Trends . That volume^ which will be updated again next yeary. 
contains considerably more ^detail in both findings and documentation 
than do the Highljights. For example, a full chapter is devoted to each 
of the eleven classes of drugs under investigation; and appendices on 
validity, sampli^ig error estimation, and instrumentation are also 
included.* * ^ . - . 

Two of the major topics trea^ted here are the current prevalence of d^ug 
use among American high school senior^, and trends in use since 1975. 
Also reported are data on grade of first use, intensity of ckug use, 
attitudes and beliefs among seniors cor^ceming various types of drug 
use, and^ their perceptions of certain I'eievant aspects of the social 
environment. 

The eleven separate classes of drugs distinguished are marijuana 
(including hashish), inhalants, hallucinogens, cocaine, heroin, natural and 
synthetic opiates other than heroin, stimulants, sedatives, tranquilizers, 

*Those interested In ob|aining a copy of Drugs and the Class of 78 
free of charge may write to the National Clearinghouse for Drug Abuse 
Information, National Institute orl Drug Abuse, 5600 Fishers Lane, 
Rockville/Maryland 20857* 



alcohol,- and cigarettes. (This particular organization of drug use • 
classes was chosen to heighten con^parability with a paraHel publication 
based on a national household survey on drug abuse.) if wo additional 
classes of drugs are being reported here fof the first timel: PGP and the 
amyl and butyl nitrites. Although these constitute subclasses of two of 
the* drug categories under continuing investigation — hallucinogens and 
inhalartts, respectively — they have been singled out for separate 
measurement this year because oi incasing concern over their rising 
popularity and possibly deleterious eflfcts. Because this is the first 
year they are included, trend data are not yet availably for them. 

Except for the findings on alcohol and cigarettes, practically all of the 
information reported here deals with illicit drug use.* Respondents 
were asked to exclude any occasions on which they- had used any of the 
psychotherapeutic drugs-^ under medical supervision. (Some data on the 
medically supervised use of such drugs are contained in the full 1978 
volume. ) * * ♦ . * 

We have chosen to focus, considerable attention on drug Sse at the 
higher frequency levels rather than dimply reporting proportions who 
have ever used various drugs. This is" dcme to^ +ielp-diiferentiate- levels 
of seriousness, ^r extent, of drug involvementv While we may yet lack , 
any public consensus of what levels of use constitute "abuse," there is 
surely a consensus that heavier levels of use are more likely to have 
detrimental effects for the user ^nd society than are lighter levels. We 
have also introduced indirect measures of dosage per occasion, by 
asking respondents the duration and in^tensity of the highs they usually 
experience with each type of drug. 

Purposes and Rationale for^this Research ^ , 

The movement toward social reporting\ontinu^s to gain momeMtfm in 
this country. Perhaps no area is more clearly .appropriate iBr the 
application of systematic research and reporting than the drug field, 
given its rapid rate of change, its importance for tbe well-being of the' 
nation, and the amount of legislative and administrative intervention * 
addressed to it. ^ 

Young people are often at the leadinjg'edge of social change. This has 
been particularly true in the case of drug use. The surge in illicit drug 
use during the last decade has proven to be primarily a youth 
phenomenon, with onset of use, most likely to occur during adolescence. 
From one year to the next particular drugs rise or fall in popularity, and 
related problems occur fflf youth, for their families, for governmental 
agencies, and for society as a whol^. 

One of the major purposes of the Monitoring the Future series is to 
develop an accurate picture of the current situation and of current 



' '* Actually, purchase and^pof the amyl and butyl nitrites remains 
legal and unregulated at the present time. 
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trends/ A reasonably accurate assessment of the basic size and 
contours of the problem of illicit drug us^ among young Americans is an 
important starting place for rational public debate and policymaking. In 
the absence of reliable prevalence data, substantial misconceptions can 
develop and resourc^ can be misallocated. In the absence of reliably 
data on trends , early detection and localization of emerging problems 
are. more difficult, and ^se^sments of the impact of major historical 
and policy-induced events are muth more <^onjectural« 

The Monitoring the Future study ^has a" number pf purposes other than 
prevalence and trend, estimation— purposes which are not addressed in 
this volume. Among them are: gaining a better understanding of the 
lifestyles and valuSe orientations associated with various patjernsi of 
drug use and monitoring how those orientations are shifting over time; 
determining the immediate and more general aspefcts of the social 
environment which are associated with drug use ^nd abuse; determining 
how drug use is affected by major transitions in social environment 
(such as entry into military service, civilian employment, .cdllege, 
unemployment) or in social roles (marriaga^ parenthood); distinguishing 
age effects from cohort and period effects in determining drug use; 
aeten|rthing"ih<e~effects of^^laiTlsgtstattori" on alt types' ot-xlrug^ use? 
and determining the^changlng connotations of drug use and changing 
pattepis of multiple^ drug use among youth. Currently nearlng 
corfl^etion Is an Investigation of the effects of marijuana decrlmlijail- 
zatlon on drug use and related factors In this age group. Readers 
Interested In publications dealing with any of these other areas should 
write the authors at the Institute fo>sSoclal Research, Rm. 2030, Box 
12*8, The University of Michigan, Ann Arbor, Michigan, *8106. 

Reseafch Design and Procedures 

The basic research design involved data coliections from high school 
seniors during the spring of each year, beginning with the class of 1975, 
Each data collection takes place In approximately 125 to 130 public and 
private high schools selected to provide an accurate cross sectlpp of 
high school seniors throughout the United States. 



Reasons for FocusinR on High School Sgnlors > There are several reasons 
ior choosing the senior year of high sehool as an optimal point for 
monitoring the drug use "and related attitudes of youth. First, the 
completion of high school represents the end of an important develop-^ 
mental stage in this society, since It demarcates ^both the end of 
universal public education and, for many, the 'encl of living in the 
parental home. Therefore, it is a logical point at which to take stock of 
the cumulated Influences of thfte two*environments on American youth. 
Further, the completion of high school represents the jumping-of f point 
from which young people diverge into widely differing social environ- 
ments and experiences. Finally, there are some important practical 
advantages to building a system of data collections around samples of 
high school seniors. The last year of -high school constitutes >the final 



point at which a reasonably good national sample of an age-specific 
cohort can be .drawn and studied economically* The need for 
systematically repeated, large-scale samples from which to make 
reliable estimates of change requires that considerable stress be laid on 
efficiency^aftd feasibility; the present design meets those requiremaits. 

One limitation in the .design it' that it 3bes not include in the target 
population those young ^en and women who drop out of high school 
before graduation — between 15 and 2Q percent of each age cohort. The 
omission of high school dropouts does introduce biases in the estimation 
pf certain characteristics^ of the Entire age group;, however, for most 
purposes, the smalt proportipn of dropouts sejts outer limits on the bias. 
Further, since the>bias frorn^ missing dropouts should remain just about 
constanijrom year to year, their omission should introduce little or no 
bias ir?ilfthe various types of change being estimated for the majority 
of the population.. In fact, we suspect that the changes observed over 
time for those who -are higf\ school gfeduates are likely to parallel the 
changes for dropouts in moSx instances. 

Sampling Procedures. The procedure for^securing a nationwide sample 
of high scfjpol seniors is a multi-stage one.x Stage 1 is the selection of 
particular geographic areas. Stage 2 is the selection of one or more high 
schools in each area, and Stage 3 is the selection of seniors >#ithin each 
high school. * 

This three-stage sampling procedure yielded the following numbers of 
participating schools and students; 



Class 
of 

Number of public schools 111 
Number of private schools l'^ 

Total number of schools ^ 125 



dass Class Class Class 
of of of pf 

1976 1977 1978 1979 



108 


10& 


111 


111 


15 


16 \ 


20 


20 


123 




131 


131 



.Tot^l number of students 15,791 16,678 n8,^36 18.92^ 16,662 
Student response rate . 78% ' 77% 79% ' 83% 82% 



Questionnaire Administrafion . About ten days before the administra- 
tion students are giyen flyers explaining the study. The actual 
questionnaire adminSratipr\$ are conducted by the local Institute*for 
Social Research ^fpresehtatives and their assistants, following 
standardized procedures detailed in a project instruction manual. The 
questionnaires are administered in classrooms during a normal class 
period whenever possible; however, circumstances in some schools 
require th# use of larger group administrations.*^ 



Questionnaire Format, Because many questions are needed to cover all 
of the topic areas in^ the* study, much of >the questionnaire content is 
divided into five different questionnaire forms (fwhich are distributed to 
participants in ah ordered sequence that insures five virtually identical 
subsamples). About one-third of each questionnaire form consists of 
key or "core" variables which are common to all forms. All 
demographic variablesi and nearly all of the drug use variables included 
in this reporti are included in this '*core" set of measures. 

T, ■ - ■ 

Representativeness and Validity 

School Partidpatiof] . Schools are invited to participate in the study for 
a two-year period, and with only very few exceptions, each school in the 
original sample, • after participating for one 'year of the study, has 
agreed to participate for a second year. Depending on the year, from * 
66% to 80% of the schools initially invited to participate^agree to do so; 
fbr each school refusal, a simiiar school (in terms of size, geographic 
area, urbanicity, etc.) is recruited as a replacehiwt. The selection of 
replacement schools almost entirely removes prol^ems of bias ^n region, 
urbanicity, and the like that might resul| from certain schools refusing 
to ffarticipate* Other potential biases ar* ^nore subtle, however. If , for 
example, it turned out that most schools with "dyg problems" refused 
, to participate, that would seriously bias the sample. And if 'any other 
single i actor were dominant in most refusals, that also might suggest a 
source of serious bias. In fact, however, the reasons for a school 
refusing to participate are varied and are often a function of. 
happenstance events; only a small proportion specifically object to the 
drug content of the survey. Thus we feel fairly confident that school 
refusals have not seriously biased the surveys. 

In fact, we made use^^f the "matched half sample" feature of the design 
to check on possible biases In the year-to-year trend estimates. 
Specifically,, four separate sets of one-year trends were computed using 
first those schools which participated in both 1975 and 1976, second 
those which participated in both 1976 and 1977, third those which 
participated in both .1977 and 1978, and fourth those which participated 
in both 1978 and 1979. Thurthe particular schools which participated 
were held entirely constant for each one*year intervasl. When the 
resulting trend data (examined separately for each class of dsugs) were 
compared with trends, based on the total sample of schools, the results 
were fj/ghly similar, thus indicating that the trend estimates are little 
affected by turnover* or shifting refusal rates in the school samples. 

Student Participation . Completed questionnaires are obtained from 
77% to 83% of all sampled students in participating schools each year. 
The single most important reason that students are missed is absence 
from class at the time fcf data collection; in most cases it is not 
workablelk|^schedule a tpecial follow-up data collection for absent 
students. ^Bpdents* with fairly high rates oi absenteeism also report, 
aboye-ave^l rates of drug use; therefore^ther^ is some degree of bias 



introduced into the prevalence estimates by our missing the absentees. 
That bias could be 'largely corrected through the use of special 
weighting; however, we decided not to do so because the* bias in oVerall 
drug use estimates was determine'd ta be quite small, and Jbecause the 
necessary weighting procedures would have introduced undesirable 
complications (Appendix A of the 1978 main report provides a cliscussion 
of this poiht). Of course, some stud^^ffts are not absent from class, but 
simply refuse v^en asked to complete a questionnaire. However, the 
proportion of 'explicit refusals only amounts to about 1 percent of the 
^ target sample. 



Accuracy of the Sample . For purposes of thi^ ijitroduction, it is 
sufficient to note that drug use estimates based on the total sample for 
1979 have confidence intervals that average about >1% (as shown in^ 
Table 1, tonfidence intervals vary from +2.0% to smaller than +0.^f%, 
depending on the drug). This means thet had we been, able to invite all 
schools and all seniors in the ^^8 coterminous states to participate, the ' 
results from such a massive survey • should be within about one 
percentage poigt of our present findings for most .drugs at least 95 
times out of 100. We, consider this to be a high level of accuracy, and 
one that permits the detection of fairly small changes from one year to 
the next. ^ 

Consistency and the Measurement of Trends . One other point is worth 
noting in a discussion of the vali<iity of our findings. The Monitoring the 
Future project is, by intention, a ^tudy designed to be sensitive to 
changes from one* time to another.' Accordingly, the measures and 
procedures have been standardized and applied consistently across each 
data collection. To the extent that any biases remain because of limiis 
in school and/or student participation, and to the extent that there are 
distortions (lack of validity) in the responses of some students, it seems 
very likely, that suchliproblems will exist in much the same way from one 
year to the next. In other words, biases in the survey estimates will- 
tend to be consistent from one year .to anotlner, which means that our 
me^urement of trends should be affected ver^ little by any such biases. 



• PREVALENCE Of DRUG USE • 

' : - ' ' ' ' ? ' ' ' ' 

Thi[S section summarizes the levels of dryg use reportejjji by the class of 
197^ Data arc; inchjcfecl for lifetlrne use, us^ during the *past year, use 
during tire past roontiv, and*dai^y-use^ - There is also a'comparison pf key 
subgroups in the popiiiation (based oo*spix, cqllege plans; region of ^|ie 
country, and ]x>pulation density or urbanicity)*: - ^ * " 

Prevalence of ^Drug Use in 1^79; All Senior^ : ' 

Ufetimet Monthly, and Annual Prevalence * 

* '.■ ~ ^ * ' • 

• Between six and seven in every ten seniors (65%) 
rep?>rt illicit drug use at some time in thfir lives* 
' , However, a substantial proportion of them have used, . 
only marijuana (2«% of the sample or *3% of all illicit 
users). 



O^er one-ThlfJ oi^the seniors (57%) report using an ^' 
illicit drug other than marijuana at some time.» ^ 



Figure A gives a ranking of the various drug classes ort 
the basis of their lifetime prevalence figures. 

Marijjjana is by far the most widely used illicit drug 
with 60% repocting^some use in their lifetime, 51% 
reporting some use in the past year, and 37% use in the 
4>ast rponth. * • 

The most widely used class of other illicit drugs is 
stimulants {2k% lifetime prevalence).* ♦ 



. fUse of "other illicit drugs" includes any use of hallucinogens, 
cocaine, or heroin or any use of other opiat'fes, stimulants, sedatives, or 
tranquili;5ers which is not under a doctor'^s orders. 

♦♦Only use which* Was not medically supervised is included in the 
figures cited 4(i this cha|)ter. . 




Eleven 



of Use . 
, ClaiSs of 1979 



100 r- 




IWTE: The bracket neaj the top of a. bar indicates tne lower' and upper- 
limits of the confidence interval. 
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. TABLE 1. 



Arevafenoe (Percent Ever Used) of Thirteen Type* Of Drugs: Observed 
Estimates and 95VCanfidei«»Umits (19^ ^ 

(N = 15500) 





Lower 
limit 


Observed 


Upper 

1 ini 1 1* 


Mafijuana 


58s4 ' 


60i4 , 


•62.4 


Inhalants l 
, AdQuatea 


1?\8 


12.7 


'13.8 
19. B 


Hallucinogens j^- 


. 12.9 * 

. 17.4 


la 1 
18.6 


19.9 


oocaine 


14.2 


15.4 


16.7 


• 

Heroin 


VO.9 


■ 'i.r' 




Other fiplates^ 


9.3 


10.1 * 


11.0 


Stimulants^ 


22.8 


24.2 


25.7 


Sedatives^ 


13.4 


iVe 


15.9 


Tranquil ^ers^ 


15.1 


16.3 


17.6 


Alcohol 


91.8 


' a 

93.0 


94.0 


Cigarettes 


72.3 


74.0 

• 


75.6 


Amyl and butyl nitrites^ 


9.7 


11.1 


'. 12.7 


PCP^ 


. 11.4 


12.8 


. 14.4 



Adjusted for underreporting of amyl and butyl nitrites. See text for 
details. 

Adjusted for underreporting of PCP? See text foi* (Retails. 

c 

Only drug us^ which was not under a doctor "s orders is included here* 

Data based on a single questionnaire form. N Is one-fifth of N ^ 
Indicated. 
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• Next come inhalants (19%) and, hallucinogens (19%). , 
Our prevalefnce estimates for both of* these drug 
classes have been adjusted- upward this year, based' on 
some special analyses, with, the res^t that they now 
ranktiigher In the list'of drugs* 

♦ 

• Inhalant estimates were adjusted upward because we 
found . that not all users of a ^^.subclass pf 

,r inhalants— amyl anc^ butyl nitrites (described 
b^low)^were reporting .thems«lyes as Inhalant us^s. 
. * • Because Jwe included ques^jions specif icafly abobi 

Wtrite uSe' for the first time irv one of the 1979^ 
questionnaire forms, we were able to .discover this 
problem '^d make estimates' of the degree to which 
inhalant use is being ^ underreported in the overall 
estimates*-- As a result, the lifetime prevalence 
estimate for inhalants has been increased by, nearly 
Italf, annual prevalence by seven* tenths,* and nfonthly 
prevalence by four-fifths. (The effect is greater for 
^ the more recent time intervals ftfecauste use of the * 

^ ath^r common inhalants, such as glue and aerosol, is 

"more likeJy to have been discontinued prior to senior 
year.) / ' 

• Haliue^nogen use, we discover, has been similarly 
underestimated because some users of - the 
hallucinogenic drug PCP do not report themselves as 
users of hallucinogens — evfen though PCP is explicitly 
included as an example in the -question on 
hallucinogens, A spiecial set of questions about ^HZP 
use, which provided other street names for it (such as 

ang tt i d u &y)| w a s inc lu ried in one tnrm th ifi ye ac : ! It 

allowed us to discover Ahe underreporting of overall 
hallucinogen use and adjust the prevalence estimates 
accordingly. The lifetime * prevalence estimate for 
haillucinogens has been increased by nearly a third, and 
the annual and monthly prevalence figures by roughly 
similar am Qunts^* 

• After hallucinogens, the next most wid^y used class of 
drugs is tranquilizers, used by about one in every §even 
students (46%). 



• 



About one in every six or seven students has used 
cocaine (15%), and a Similar proportion used sedatives 
(15%). Opiates other than^roin have b^en used by 
one in ten (10?6). ^ 



> ♦Because the data to adjust inhalant and hallucinogen use *are 

available from*only a single questionnaire form in a single year, the 
original uncorrected variables will be used in most analyses. We believe 
relational analyses will be lawrt affected by these underestimates, and 
that the fnost serious impact^ is on prevalence estimates, which from 
now on will be adjusted appropriately. 
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TABLE 2 . 

*_ - . 

Pirevaicnce (Percent Ever Used) and Recency of Use of 
Thirteen Types of Dn^ (1979) 

(N = i5500) 




Nar1|uana 
Ir\ha1an 




Hallucinogens 
^Adjuatea 

Cocaine 
Heroin * 
Other- opiates^ 

Stimulants'^ 
Sedatives^ 



Alcohol 
Cigarettes 



Ever 
used 

.60.4. 

,12.7 

18.7 

14.1 

18.6. 

15.4 . 

1.1 
10.1 

^ ■ ■ y 
24.2 

14.5. 



93.0 
74.0 • 



71.8 16.3 ^ 
34.4 ■ (39.6) 



4.9 
d 



* 


* 


• r 




r 






• 




• 

Past , 




•> 




year. 








not 


Not , 


• .1 


Past, 


past 


past 


Never 


month' 


' month 




used. 








36.5 


.14.3/ 


9.5 ' 


.39.6 










1.7 


3.7 


^7.3 


87.3" 




ffr 7 

UT J, 






4.0 


5.9 


4.2 


85.9 


5.5 . 


7.3 


\ 5.fi 


81.4 


5.7 


6.3 


3.4/ 


84.6 


0.-2 


0.3 


' 0.6 


98.9 


2.4 


3.8 


3.9 ■ 


89.9^ 


9.9 


8.4 


5.9 ■ 


75.8 


4.4 • 


5.5 


4.7 


85.4 



5.7. 83.7 



7.0 
26.0 



Amyl and butyl nitrites .11.1 
PGP® 12.8 



2.4 
2.4 



4.1 
4.6 



4.6 
5.8 



88.9 
87.2 



Adjusted for underreporting of amy! and butyl nitrites- (see text). 

''Adjusted for underreporting of PGP (see text). ^ 

Only drug use which^was not under a doctor's orders is included here. 

^he combined total f4r the two columns is shown because the 'question 
asked djd not discriminate between the two dnsweic categories. 

®Oata based on a single questionnaire form. N is one-fifth of N indicated. 

/ 



• Only 1.1% of the sample admitted to ever usiAg any 
* heroin, the most inf reque,ntly used drug. But giy^n the 

\ highly ilUcit nature of this (tug, it seems the most 
^ l^ly to be undeVrepprted. ^ . ^ 

• Svalence of the specific hallucinogenic drug PCP . 
was found to be highe/ than expected at 13%, or one in 
every eight students. * » , $ 

Similarly, the specific; class of inhalants known as amyl 
and butyl nitrites, whidi are sold legally and go by the 
street names of "poppers" "snappers" and sucK'brand 
names as Lockei" Rooriv and Rush, have been tried by 
one in eveVy nine seniors (11%). . 

The illicit dcugs remain in roughl"^ the same order 

• when ranked by their p.revaience ini thy.mo!st recent 
month and in the most recent year, as the d^ta in 
Figure A illustrate. The major changes in ranking 
occur for inhalantJ • and tranquilizers. This occur|,^ 
because certain inhaiints, like glue and aerosols, tend 
to be used primarily at an earlier age. TiCanquilizers 
also 'have a ftigher quitting rate than the adjacent 
drugs if\ the rank ordering. 

w In fact, tfie drug classes with^the highest "rate of 
I discohtinuation of use are heroin (55% of previous 

N users had not us6d in the past twelve mpnths), followed 

' by inhalants (51% of users, adjusted version), the 
hallucinogen PCP ('t5%), the nitrites specifically 
((H%), and tranquilizers ('H%). 

' * # Use of either of the two major licit drugs, alcohol and~ 

• cigarettes, remains more widespread than us^ of any 
of the illicit drugs.. Nearly all students, have tried 
alcohol (93%) and the great majority (72%) have used 
it in the past month. » 

• Some 7f % report having tried cigarettes at some time, 
and'3«% smoked at least some in the past month. 

Daily Prevalence . 

• Frequent us* of these drugs is of greatest concern 
from a health and safety viewpoint. Table 10 and 
Figure B show^he preyaiencft of daily or near daily use 
of the various dastes of drugs. For all* drugs, except 

• cigarettes, .respondents are coniidered daily users if 
they indicate that they had used the drug on twenty^or 
more occasions in the prfeceding 30 days. For, 
cigarettes, they explicitly state use of one or more 
cigarettes per day. 
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Thirty-4}ay Prcuvalence of Daily Use 
Eleven Types of Drugs, Qass of 1979 
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TABLE 3 . . 

Frequency c»f Use of Tw^ve Types of Drugs in Lifetime, Last- Year, 
and Last Thirty Days, Class of 1979 



LIFETIME USE 

No occasions ^ 
T->2 occasions 
(3-5 occasions 
6-9 occasions 
*^ 10-19 occasions 
20-39 occasions 
40* or more 



/ 



■ A*- 
^^^^ 



39.6 


87.3 


85,9 


84.6 


98.9 


89.9 


7S.8 


85.4 


'•83. 


7 • 


7, 


0 


87, 


,2 


88.9 


9.2 




5.2 


7.0 


0f7 


4.7 


7.8 


5.2 


7, 


.7 


6. 


3 


- 7, 


6 


' 6.0 


5.9 


2.0 


■ ^8 


2.8 


O.t 


2.3 


4.3 


3.5 


3, 


.2 


7. 


6 


2. 


2 


2.0 


5.1 


1.1 


1.6 v;, 


1.7 


0.1 


\ 1.1 


2.8 


1.4 


1, 


.7 


7, 


.4 


1, 


.1 


1.2 


6.8 


1.0 


1.9 


1.6 


0.1 


1.0 


3.4 


2.2 


1. 


.6 


12, 


.1 


. 1 


A 


. 0.7 


6.5 


0.5 


0.6 


0.9 


. 0.0 


0^ 


2.4 


0.8 


0. 


.9 


13. 


.4 


Q. 


.5 


0.5 


27.0 


•0.5 


1.1 


1.3 


0.1 


0.6 


3.5 ' 


1.5 


> 1, 


.2 


46, 


.r 


0. 


.3' 


0.7 



•USE IN LAST- 1? MONTHS 

Na occasions 
1-2 occasions 
3-5 occasions 
<6-9 occasions 
10-19 occasions 
20-39 occasions 
40 or more 



49.2 


94.6 


90.1 


8lO 


99.5 


93. 


r/ 


>.'8T.7 


90.1 


■ 90.4* 


sll. 


.9. 


93, 


.0 


93.5* 


9.8 


2.9 


4.4 


5.9 , 


0.3 


3. 




^ 6.5 


3.9 


4.9^ 


12. 


.3 , 


4, 


.6 


3.5 


6.6 


1,2 


2.8 


?.3 


0,1 


1, 


3 


^4 3.4 


2.6 


2.1 


11, 


.4 


1, 


.1 


1.2 


5.0 


0.6 


1.0 


1.6 - 


0.1 


0, 


8 


279 


1.1 


1.1 


11. 


.2 


' 0, 


.8 


0.8 


6.8 


0.3 


Itl 


1.1 


0.0 


0, 


5 . 


2.6 


1.4 


0.9 


15, 


.9 


0, 


.3 


0.5 


5.4 


0.2 


0.3 


• 0.5 


0.0 


0. 


2 


1.4* 


0.4 


0.4 


13. 


.9 


• 0, 


.1 


0.2 


17.2 


0.2 


0.2 


' 0.6 


0.0 


0. 


1 


1.5 


0.4 


0.2 


23. 


.3 


. 0, 


.1 


0.3 



USE IN LAST- 30 DAYS 

No occasions 63.5 98.3 

.1-2 occasions 9.4 1 

3-5 occasions 5.9' 0.3 

6-9 occasions 4.5 ^ 0.1 

10-19 occasions 6.5 0.1 

20-39 occasions ' 5.1'' ^ 0.0 

40 or more 5.2 * 0.0 



.3- — 
.2 /2.5 
.3 / 1.0 



1.0 

0.2 
0.2 
0.0* 
0.0 



94.3 


99.8 


97, 


.6 


90.1 


95.6 


96.3 


28, 


,2 


97, 


,6 


* 97.6 


a.5 


0.1 


1, 


.4 


4.7 


. 2.3 


2.2 


21, 


.6 


1. 


7 


1.5 


1.1 


o.i 


0, 


.5 


2.1 


1.2 


0.8 ' 


17, 


.9 


0, 


A 


a,4 


0.5- 


0.0 


0, 


,2 


1.5 


0.5 


0.3 


14, 


.6 


0. 


2 


0.3 


0.3 


0.0 


0, 


.1 


1..1 


0.4 


0.2 


10. 


.8 


0. 


A 


^0.1 


0.1 


0.0 


0, 


.0 


0.4 


0.1 


0.1 


4, 


.1 


0. 


,1 


^ 0.0 


0.1 


0.0 . 


0. 


.0 


0.2 


0.0 


vO.O 


2. 


.8 


0, 


.0 


0.0 




*Unjdjiisted for known underreporting hi certain drugs. See page 10. 



The displays show that cigarettes ari 
more of the resp6ndents (25%) than 
drug classes/ In fact, 17% say they s 
or more per day. ' ' 




A particularly important finding is that mariju*,™. 
now used on a daily or near daily basis by a substanSL 
fraction of the ^ge group (I0.3l%X By comparison, only 
two-;hirds as m^an^46*9%) use alcohol that often. * 



• 



# Less than 1% of the resp<>!dents report daily use of 
any of the illicit drugs other than marijuana. Still, 
^ 0.6% report unsupervised daMy use of amphetamines, 
an^Mhc comparable^ figure " for both! cocaine and 
hdtacinogens (adjusted) now st^ds at qi%. While 
very'"rlow, these figures are not' iwWnssguentlal 
■ fc6ns?dering that 1% of eaclw^high school class 
, represents over 30,000 individuals* * , 

Tranquilizers, sedatives, and inhalants (adjusted to 
include the nitrites) are used daily by only about 6?^%. 

Virtually no respondents (lesi.,than 0,05%) report daily 
use. of heroin in senior year. ^However, in the opinion 
of thednvestigators heroin \s the drug most likely to be 
underreported in surveys^ so the absolute prevalence 
figures may be somewhat Understated. 

While daily alcohol use stands at 6.9% for this age 
group)^ a substa^itially greater proportion report 
occasional heavy drinking. In fact m% state that on 
at least one occasion during the prior two-week 
4atgcval- t h» y h ad-five or more drinks in a row. 



Prevalence Comparisons for Important Subgroups 

0 

Sex Differences ' 

^ ^ " ■ ^ ■ ■ 

.# In* general, higher proportions ol males than females 
, are involved in drug u5e, especially heavy* drug use; 
, however, this picture is a complicated one (see Tables 
i. ^ through 6). 

• Overall marijuana use is somewhat higher among 
males, and daily - use of marijuana is • substantially 
^ higher among males (12.7% vs. 7.3% for females in 
1979). 



On most 9ther illicit drugs males have considerably 
a higher prevalence rates. The annual prevalence for 
inhalants, cocaine, hallucinogens, and heroin tends to 
be one and one-bial? to two times as high among males 

15 ^JL 
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as among females. (Use of the nitrites, specifically, is 
more tnan twice as high among ^males.) Males also 
have slighVly higher rat» of use for opiates other than 
heroin and for sedativ^Si Further, males account for a 
dispropooionate number of the heavy usep of these 
various drugs* 

• ~ Annual prtfySlence rates for stimulants and 
tranquilizers are about equal' for both sexes^ However, 

^ slightly more lemales than.;mal^ use stimulants 

frequently^ whereas « the opp<^ite i^s true i^for 
tranquilizers. , / \ * 

' • Despite the fact that most illicit drugs are usefkby 
* more^males' than females,^arly "equal proportions pf 

• ^ V bot^ .sexeS* re|i<jrt at leaj»t gome 'illicit use of dru^s 
. other than marijuana ^rir^.the last year (see Iiigure ^ 
E)). If onev.thinks; ^f .going tfcyond marijuana as an, 
- \ ' important threshold poijTt in the sequence Qf illicit 
drug use, then roughly e^ual prpportions of both sexes# 
(29% for males vs. 26% for females) were willing to 
cross that ' threshold at least once during the year. 
However, on the average the female "users" \take 
• * * fewer drugs and with less frequency than their male 

counterparts*. 

• Frequent use of alcohol tends to be disproportionately 
concentrated among males. Daily use, for e^cample, is 
reported by 9.6% of the males but by only <^.0% of .the 

, * females. Also, males drink alcohol in large quanl^tttes 
more often than do females. 

. ^- t-_ Finally, Jor^garettes, tjnere is now a sex difference in 

the prevalence 6rsm6kIng"aTiiaIt^-pack^or Tn^ 

Of the females, 17.1% smoke this heavily versus 15.4% 

of the males. 

Differences Related to College Plans 

• Overall, seniors who are expecting to complete four 
, * years of: college (referred to here as the "college- 

V bound") have lower rates of illicit drug use than those 

who are not (see Tables through 6). 

- • Artnual marijuana use iS reported by .47% of the 
college-bound vs. 53% of the noncollege-bound. 

• There is ^ Substantial difference in the prop6rtion of 
these two groups .using any illicit drug(s) other than 
marijuana! . In 1979 only 24% of the college«bound 
reported any such behavior In the prior year vs. 32% of 
the noncollege-bound^ ^ ^ . 




All seniors 




TABLE* 

of.Useof Thirjaen T] 
. by Sdjgroups, 'Class of 1979 



.4* 



■"IIP 



/» 



60.4 12.7 14.1 15.4 '1.1 .10.1 2A.f^6^^^}S:X 93.0 .74.0 12.a . 



11.1 



Selt: 

rMale 
Female ' 

* % • 

College Plans:. 

None or under 4 yrs 
' Complete 4 yrs 



Region: 
Northeast 
North Central 
South 
West 



Population Density* 
Large SHSA 
Other SMSA 
Non-SMSA 



65.0 
55.7 
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15.4 
10.1 



16.1 
11,5 



18.4 
12.1 



1.4 
0.9 



11.4 '23.4 



;9 15.2 16.3 17.8 1.6 ll\ 29.0 17.5 
.8 10.3 11.0 12.0 >.0.7 8.f 19.2 11.1 



15. \ 


15. 7 


93.8 


72.7 


14.1 






92'. 2 


74.9 ■ 


11.7 


^ 

17.5 


|8.3 


93.3 


80.1 


15. 


11.1 


i^-o 


92.7 


58.1 


10.6 



69.8 


13.6 


18.2 


17.5 


60.9 


13.2 


14.9 


13.9 


51.6 


11.7 


8.7 


11.6 


62.1 
« 


12.1 


•16.3 


21.9 


■ ♦ 

68.5 


\ 

10.8! 


l7.8 


19.8 


62.0 


• 13.7 


14.9 


15.3 


52.1 


12.7 V 


id.i 


12.0 



1.2 
1.2 
1.2 
0.8 



0.8 
1.2 
1.3 



11.0 
10^3 

11.4 



11.4 
10.1 
9.0 



27.6 
24.8 
19.4 
27. r 



25.0 
25.1 
22.5 



.7 18.2 
13^0.3.5 
14.1" ~ T7.0 
13.5 17.1 



16.2 
14.8 
13.2 



16.7 
17.7 
14.0 



97.1 
93.9 

90.0 



96.2 
92.8 
96.6 



75;7 
76.0 
74.5 
66.9 



72.7 
73.3 
75.9 



19.0 
10.3 
10.8 
12.6 



16.7 
13.3 
9.3 



15.3 
7.3 



14.4 
8.6 



13.8 
10.1 
11.6 
8.4 



12.9 
10.9 
•10.2 



^Unadjusted for known underreporting of certain drugs. See page 10. 
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TABLES 

Amual Pre^^lenoe 9! Use of Thirte«;p Types of Dn«s 
by SubgroupSt Class of J979 
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^unadjusted for known underreporting of certain drugs. See page 10. 
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> 
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. 7.t) 




, ' All seniors 


50 ..8. 


5.4 

• 


/ 9.9 


12.0 


0.5 


9.2 


18.3 


9.9 


. 9.6 


88.1 


NA 


6.6 


Sex: * ^ 






s 


















# 




Male 


55.8 


.6.7 


ir.a 


14.« ' 


0.6 


7.3. 


- 18.4 


10.4 


9.9 


89.7 


NA 


7.8 . 




J[y Female, * 


45.7 




7.5 


^.3 


0,3 


' 5.1 


17.8. 


9^.-0 


9.3 


86;5 


NA 

• 


. 6.2 


4.0 


College Plans; 






- 




- 




21 .8 














. None or yndfer 4 yrs 


53.1 


6.3 . 


• 11.3 


13.7 


■ 0.7 


7.3 


11.8 


11.0 


88.6 


IHA 


' 8.8 


8.9 


Complete 4 yrs 


47.3 


4.5 


7.5 

/ 


9.5 


0.3 


5.0 


14.5 


7.5 


8.1 


87.8 


NA 


5.7 


4.9 


Region: 


• 




r 








» 








• 






Northeast 


60.6 


6.4 


12.9 


13.8 


0.6 


'7.0 


22.0 


12.9 


ii.5 V 


94.8- 


NA ' 


10.4 


8.3 


North Central 


52.2 


5.9 


IKl 


10.5 


0.5 


6.1 


18.3 


' 8.3 


7.5 


89.8 


NA 


6.2 • 


6.0 


* South 


41.2 


4.3 


5.7 


8.5 


0.6 


5.2 


14.0 


9.8 


10.4 


83.3 


NA 


6.3 - 


7.2 


Wes;;, 


51.9 


"4.9 


IKO 


18.6 


0.2 


7.1 


20.7 


8.4 


9.4 


83.6 


• NA 


5.1 
f 


3.8 


Population Density: 




5.r 


















NA 


u 




Large SMSA 


58.7 


12.3 


16.6 


0.4 


7.3 


19.5 


11.7 


9.9 • 


92.6 


8.5 


7.3 


Other SMSA 


51.9 


4.8 


10.5 


11.7 


0.6 


6.3 


18.9 


9.9 


10.2 


88.0 


NA 


7.3 


5.8 


Non-SMSA 


43.3 


6.2 


7.1 


8.9 


0.5 


5.3 


16.6 


8.5 


8.7* 


84.6 


' NA 


. 5.5 


6.9 
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TABLE 6 



/ 



Thirty-Day Prevalence of Use o^Thirteen Types of Drugs 
by Stih gr fwys^^Class of 1979 <- . 



Y 



o • 



All seniors 

Sex: ^ 
f Male 

Female 



College Plans: 
None or under 4 
Coniplete 4 yrs 



Region: 
Northeast 
North Central 
South 
West ^ 



Population Density: 
Large SMSA 
Other SMSA " 
Non-SMSA . 



36.5 



* 41.4 

31'. 3 



39.6 
32.2 



44.7 
38.0 
29.0 
35.9 



\ 42. a' 

■ 37.5 
'30.9 



4 



2.2 
1.3 



1.9 
1.6 



1.7 
1.9 
'1.4 
1.8 



1.7 
1.8 
1.7 



0.2.C2^r 




9.9 



9.5 
9.9 



12.4 
7.2 



12.3 
10.4 
' 7.7 



4.4 



4.5 
4.1 



5.4 
3.1 



6.4 
3.6 

3.3 



17 34.4 



3.6 
3.8 



4.4 
2.8 



4.4 
2.5 
4.2 
3.6 




Unadjusted for known underreporting of cerfain drugs. jSee pi'^ 10. 



76.7 
57.0 



72.2 
71.4 



81.1 
73.9 
65.7 
65.5 



77.3 
72.0 
67.3 



31*2 

37^1 



43.0 
26.0 



3770 
36.6 
^5.4 
^4.8 



33.4' 

33.5 

36.4 



2.4 



2.3 

2.5- 



3.3 
1.8 



3.2 
2.2 
2.5 
1.5 



2.2 
2.3 
2.6 



2.4 



3.4 
J.3' 



3.T. 
1.8 



2.5 
1.9 
3.1 
1.8 



2.6 

1.5 y 

3^-^ 



■ . • For each of the spegfic; ilUcit . drugs other than 

marijuana aithuaJ prevalence fof "the college-bound is 
about two-third^-as large as for the noncollege-ljound, 
as Table 5 illustrates* ^ 

- * • . Frequent use of each/if «he illicit drugs is ev€n more 

disproportionately .concentrated aj^jng students^- not 
^ • ' planning four year§ of college. t *^ 

. . # Frequent 'alcohol u^ is also more, prevalent* amjoog the 

* : ^ nc»hcQlle^-bouY>d, For example, drinking on^ a daily 

^ ' \ basis is nearly \t^ce as comnton^t 9.p% *for the 

ribncoUege-bound vs^; 5.0% f6r the college-bound. On 
^ the other hand) there are^^practicafly no- differences 
^ between' the groups in annual or monthly prpyalence. 

4 * • The largest- difference relatijig to* college plans in- 

vplves daily, smoking. Only 10% of the coheg6-bound 
^ smoke a half-a-pack pr more diiily, compared with 23% 
of the noncollege-bound. 

R^giona^ifferences > 

• In general; there "are not very great regional differ- 
ences in J979 ^^in rates of illicit drug use among high 
school seniors. The highest rate is in the Northeast, 
where 63% say they have used a drug illicitly in the 
past year, followed l>y the West with 56%, and the 

^ North Central with 55%. The South is somewhat lower 
than the other regions with only *6% having used any 
illicit drug. * 

• There is even lesi' regional variation in terms of the 
— > percerrt ustng-some i ll icit ^irug ot h er t h an mar i jjoana-in 

; , the past ydar: 33% in the West, 32% in the Northeast, 

28% in the North Central, and 23% in the South. 

• As Table 5 illustrates,. the Northeast shows about the 
highest annual rate, of use of each of the licit and 
illicit drugs, except cocaine. The West shows the 
highest cocaine use, and about the same level of other 
opiate use as the Northeast; yet the* West has the 
'jiowest prevalence of h^fOto use, PCP use, ^nd nitfite 

, use. The South sho<5s the lowest usage levels 

' marijuana, hallucinogens, ^/ihalants, cocaine, o^ 

opiates, and stimulants; but the South shows one of 
highest levejs of heroin use. 
« 

• Alcohol use tends to be somevhat lower in the South 
and West than it is in the Northeast and North Central. 
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One of the largest regional differences occurs for 
regular cigaretteVmoking* In the Northeast 20% say 
they smoke half-a-paclc or more per day of cigareties 
compared with 17% in the North Central, 16* in the 
SoCith, and only 11% in the West. 



Differences Related to Population Density 



• Three levels of population density (or ur^icity) have 
been distihguist^ for analytical purposes: (1) Large 
5MSA*s, which are the twelve largest Stand^d Metro- 
politan Statistical Areas in the 1970 Census; (2) Other 
SMSA's, which are the remaining Standard Metro- 
politan Statistical Areas; |tnd (3) NoorSMSA's, which 
a¥e sampling areas not designated as metropolitan* 

• Overall illicit drug^ use is highest in the largest 
metropolitan ^areas (61% annual prevalence), slightly 
lower in the other metropolitan areas (55%), and 
lowest in tl^nonmetropolitan areas (^8%). 

• THere \% somewhat less variation in the piroportion 
using^ illicit drugs other than marijuana: 32% annual 
porevalence in the . largest cities, 29% in the other 
cities, and 25% In the nonmetropoUtan areas. 

For specific drugs, one of the largest differences 
associated with itf-banicity occurs for marijuana, which 
has an annual prevalence of 59% in the larj^^^iliHrs but 

• only ^3% in the nonmetropoUtan areas (T^I5ie5). 

• The use of haluArinogens, opiates other than heroin, 
'and cocaine, also is positively correlated with urbani- 
city, asvis the use of stimulants, sedatives, and alcohoU 

• ^ There appears to be father ^ttle difference associated 
with urbanicity in the case of inhalants,ctranquilizers, 
and heroin. • 
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RECENT TRENDS 



This section summSrizjss trends in drug use, comparing the ^classes of 
1975, 1976, t977, 1978, 'and 1979^ cAs in the previoOs section, the data 
include lifetime use, use • during jthe past year, gsei during .|he past 
month, daily use, and comparisons 6hkey subgroups. " 

■■ • ^ ■ ' • • " •. ; ■ ^ 

Trends in^Prevalence 1975-1979: All Sffliors - • 

trends in Lifetime; AnnuaU and MontKty Preya^ce - 
* • The past four years have witne^s^ an ajs^eclable rise • 




in 



_ m i le f p%'of the clas^of^»7»Trsgd' 

. % marijuana at least dnce during thfcir lifetimfe, fully 
60% of the class of 1^79 had done so iTabl^7). The 
corresponding trend in annual marijuana prevalence is 
from *0% to il% (Table 8); However, 'thjls yeaN? data 
provide some evidence that m^ijuana use may^ have 
peaked for this age group, since annual lise rose only 
0.6% and 30-day use actually declined by 0^6% (Table 

Between 1975 and 4979 there has been only a very 
small concurrent increase 4n the proportion who go 
beyond marijuana to use some other illicit drug, with 
lifetime prevalence rising only 1% (from 36% to 37%) 
between 1975 and 1979, and annual, prevalence rising 
only 2% (from 26% to 28%, see Figure C). 

• Thus,#the proportion of seniors involved in illicit drug 
use has been increasing primarily because of the 
increase in marijuana use. About 65% of the class of 
1979 report having tried at least one illicit drug during 
their lifetime, compared with 55% of the class of 
i975. Annual prevalence figures have risen from *5% 
^ to 54% over .thi same four-year interval (see Figure 
. C).^ However, very little of this increase occurred 
during the past year. 



FIGURE C „ 

Trends in Annuai Prevalence of Illicit Drug Use 

All Seniors * v. 
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NOTtS: The bracket near the top o.f a bar indicates the lower and upper 
limits of the 95% 'confidence int^erval. 

Use .of "some other Illicit drugs" includes any use- 
ogens, cocaine, and heroin,. or any use which is 
doctor's orders of othet opiates, stimulants, sedatTI 
tranquilizers. 
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TABtE 7 . 

t 

Trends in Lifetime Prevalence of Thirteen Types of On^ 



Percent ever used 





' Class 


Dlass 


Class 


Class 


Class 






of 


of 


of 


of ^ 


of 


'78' '79 


f 


197S 


1976^ 


1977 


1976 


197J . 






N - (9400) 


(15400) 


(17100) 


(17800) 


(15500)^ 




^ . > Marljuaryi 


47.3 


* 52.a 


56 ;4 


59.2 


60.4 


H.2 


Inhalants 


NA 
NA 


10.3 
NA 


11.1 
NA 


12.0 
NA 


12.7 

IS.? 


NA 


HalluclnoQens 


IS \ 






14.3 


14.1 


'0.2 




NA 


NA 


NA 


iB.e 




Cocaine 


9.0 


^ 9.7 


10.8 


12.9 


15.4 


■f 2. 6 ess 


Heroin 


2.2 


1.8 


1.8 


1.6 


"la 




Other opiates^ 


^.0 


- 9.6 


10.3 


9.9 


10.1 




Stimulants^ 


22.3 


22.6 


.23.0 


22.9 


24*: 2 




Sedatlvtfs^ 








- 1^0--- 


-. -14^ 




Tranquilizers^ 


17.0 


16. a 


13.0 


17.0 


16.3 


-0, ? 


Alcohol 


90.4 


91.9 


92.5 


93.1 


93.0 


'OA 


Cigarettes 


73.6 


75.4 


75.7 


^'75.3^ 


74.0 




Afliy] jnd butyl nitrites^ 


NA 


NA 


NA 


NA 


ILl 


NA 


PCP^ 


• NA 


NA 


NA 


NA 


12.8 * 


m 



NOTES: Level of significance of difference between the'two'most recent ^' 
classes: « «.05, • .QI^^P^m « .001. 
• NA indicates data not avallabTe.- 

a 

Adjuste'd for underreporting of ai^l and butyl nitrites (see text). 

*^Adjuste^» for ^der reporting of PCP (see text).^- ^ 

%ly drug use which was not under a doctor's orders Is included^^re * 
d ' 

Data based on a single qyestionnalre form. N Is one-fifth of N indicated 
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TABLE 8 






.J 




' Trends in Anoual Prevalence of Thirteen Types of Drugs 






% 

Percent who used In 


last twelve months 






'Class 

nf 
1975 


0,1 ass 

nf 

1976 


Class 

nf 

1977 


* Class 
of 

1978 


Class 
of 

1979 


chan(je ' 




(9400) 


(15400y 


(17100) 


(17800) 1 


; 15500)1 




Marijuana 


. 40.0* 


44 r5 


47.6 


50.2 


50.8 


4-0* 6 


Inhalants 

MCQU8 ted 


NA 
NA 


3.0 
NA 


3.7 
NA 


4.1 
NA 


5.4 

9.2 


4-1. S aaa 
NA ' 


• 

Hal luc Imogens . 
y^djua ted 


NA 


9.4 

NA 


8.8 
NA 


9.6 

NA 


9.9 

12.8 


M 


Cocaine 


5.6 


^ 6.0 




9.0, 


12.0 


0 aaa 


Heroin ^ 


1.0 


o.a 


0.8 


0.8 


0.5 


"O.S a 


Other opiates^ 


5.7 


5.7 


6.4 


6.0 


6.2 




* Stimulants^ 


16.2 


15.8 


16.3 


17.1 


18.3 - 




^edatives^ 


11.7 


10.7 


10.8 


9.9 


9.9 




Tranquilizers^ 


10.6 


10.3 . 


10.8 


9.9 ' 


' 9.6 




Alcohol 


84.8 


85.7 ^ 
NA 


; 87.0 


87,7 


88.. 1 


4-0.4 


Cigarettes ' 


NA 


NA 


NA 


NA 

■I 


' ^\ 


Amyl and butyl nitrites^ 


NA 


NA 


NA 


NA 


6.5 


NA 


PCP^ 


NA 


NA ' 


NA 


NA 


7.0 




NOTES: Level of significance of difference between the tWo Bwst 
classes: a • .05, aa " 101, e$a • .001. 
NA Indicates data not available. 


recent , 




^Adjusted for underreporting of amyl and butyl 


nitrites (see text). 


1 


^Adjusted for underreporting of PGP 


(see tp*t) 










^Qnly drug use which was not 


under ( 


a doctor s 


jrders 


Is Included 


here. 




^Data based on a single que^ 


tionnaire form. N 


is one 


-fifth of N 


Indicated. 


« 
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TABLE 9 

TretMb in Thirty-Day Prevalence of Thirteen Types of Dn«s 



Percent who used Irv l a st thirty days 





Class ' 
of 
Ay/ J 


Gl ass 
of 

Jl j / 0 


Class 
of 

1 Q77 


CI ass 

of, ■. 

1 n7Q 


CI ass 
of ^ 

a"/ 


1 


N 


' (5400) 

•> 


(15400) 


(17100) 


(17800) 


(15500) 




Marijuana^ 


27.1 


" 3?. 2 


35.4 


37.1 


36.5 


-0,6 


Inhalants 

Adjusted^ ^ 


NA 
NA 


0.9 
NA 


1.3 
NA 


1.5 
NA 


1.7 

S.I 


4-0, 2 
NA 


Hallucinogens . 

Adjuated 


4.7 ' 

NA 


3.4 

NA 


4.1 
NA 


3.9 
NA 


4.0 

6.6 


' NA 


Coc^The 


1.^9 


2.0 


2.9 


3.9 


5.7 


4-1,8' 888 


Heroin 


0.4 


0.? 


0.3 


0.3 


0.2 


-0, 1 


Other opiates^ 


^.l 


2.0 


■ 2.8. 


2.1 


2.4 


*->J.J 


Stimulants^ 


8.5 


7.7 


■ 8^ 


8.7 


9.9 




Sedatives^ 


5.4 


4.? 


5.1 


4.2 


4.4' 


4-0. P 


Tranquilizers^ 


4.' 


4.0 


4.6 


■ i.4 


3.7 


■ 


Alcohol 


68.2 


68.3 


71.2 


72.1 


71.8 




Cigarettes 


36\7 


38.8 


33.4 


36.7 . 


34.4 


-2,S 88 


Amyl and butyl nitrites 


NA 


NA 


NA 


NA 


2,4 


NA 


PCP^ 


NA 




NA 


NA 


2.4, 


NA 



NOTES: Level of significance of difference between the two most recent 
classes: q - ..OS^ aa « .01', aaa » ^01. 
NA Indicates data not available. 

^Adjusted for underreporting of amyl and butyl^nUrites (see text). 

^Adjusted for underreporting of fCP 'se^ text). 

^Only drug' use whlcf^ was not under a doctor's orders is^ included here. 



Data based on a single questionnai'-e form. N is one-fifth of H indicated. 

/ 
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Although the overall proportion using other illicit 
drugs has remained relatively unchanged over the last 
four years, some interesting changes have been occur- 
ring for specific drugs within the class. (See Tables 7, 
8, and 9 for recent trends In lifetime, annual, and^ 
monthly prevalence figures fbr each class of drugs.) 

Cocaine has. exfilbited a dramatic and accelerating 
increase in popularity, with annual prevalence going 
from'5.6%'^in the class of 1975 to 12% in the class of 
1979 — a two-fold increase in four years. While about 
half of these seniors u$e cocaine only once or twice 
during, the year, there is now getting td be a 
detectable number of frequent users. The proportion 
using ten or more times in the prior month rose from 
0.0% in 1975 to 0.5% in 1979, while, daily or near-daily 
use now stands at 0,2%, 

For the period on which we have data on inhalant use 
(i.e., over the last three-year interval) there hfts been 
a rather steady increase in prevalence, with annual 
prevalence rising from 3.0% to 5.*%. This is a 
statistically significant change and likely an under- 
estimate, since a fair numbej^ of the users of amyl and 
butyl nitrites (which hay^oeen increasing in popu- 
larity) fail to report these drugs under the inhalant 
category. . ' 

Stimulant use, Which had remained relatively un- f 
changed between 1975 and 1978, now is beginning to 
show evidence of a gradual increase In use. For 
example annipl prevalence hai risen from 15.1S% in 
1976 to 18.396) in 1979. 

The popularity of sedatives appears to. have been 
declining very gradually among seniors. Lifetime 
prevalence dropped steadily from 18.2% in 1975 to 
in 1979. However, this year annual use 
remained unchanged from 4978. 

Tranquilizer use has shown sotne very modest indica- 
tions of declining over the last two years. Annual 
prevalence dropped from 10.8% In 1977 to 9.6% in 
1979. 

(■ 

Heroin lifetime prevalence has been dropping very | 
steadily (from 2.2% in 1975 to 1.1% in 1979). Annual 
prevalence has also dropped by half, from 1.0% in 1975 
to 0.5% in 1979. 
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The use of opiates other than^roin has remained 
fairly stable, with annual prevalence at or near 6% 
eyery year since 1975. 

The decline in h^llucindgen use in the middle of the 
decade (from 11.2%. in 1975 to 9.6% in 1978 for annual 
prevalence), has halted. The 1979 figure is 9.9%. 

What role^PCP has played in these changes is some- 
what uncleaft but what is clear is' th4t it does not 
account for all of the reversal -in hallucinogen use. 
Annual prevalence for LSD, which declined from 7.5% 
in 1975 to 5.6% in 1977, increased again to 6.3% in 
197» and 6.9% in 1979. "Other hallueinogens^" taken 
as a class,, had the following annual prevalence figures 
from 1975* through 1979: 9.6%, 7.0%, 7.0%, 7.3% and 
6.S%. Even though PCP use is underreported in the 
"other hallucinogen" figures, some fair proportion 
certainly is included. The stability in these figures^ 
since 1976 suggests that any increase in PCP use has 
been at le^t partly offset by a decrease in the use of 
other hallucinogens. Examination of more detailed 
trend data, for some ol the other hallucinogens bears 
out this conclusion. 



i — Thu^, whife Tfte'pr &pci r tion M^lng any illicit drugs other 

than marijuana has remained relatively constant, the 
mix of drugs obviously has been changing somewhat. 

, Turning to the lYcit* drugs, between 1975 and 1979 

there has been a very gradual but steady upward shift 
in the prevalence of alcohol use among seniors. To 
illustrate, the annual prevalence rate rose steadily 
from 85%vin 1975 to 88% in 1979. Over just the past 
,<year, howeVer, thirty^y prevalence remained steady 
at 72%* 

• As for Cigarette use, 1976 and 1977 appear to have 
' been the peak years for thirty-day and lifetime 

prevalence. (Annual prevjalence is not asked.) OVer 
- the last two graduating classes, tliirty-day prevalence 
has been dropph^, from 38% in the class of 1977 to 
3<^% in the class oK979. 

Trends in Daily Prevalence 

# Table 10 provides information on recent trends in the 
daily or near-cbiiy use of the various drugs. It shows 
that for most illicit drugs there has been relatively 
little change over the last four years in their daily 
prevalence figures. 
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^ TABLE 10 

Trends*^ Thlrty4>ay Prevalence of Daily Use of Thirteen Types of Drags 



Percent who used dally 
in last thirty d^s 



Marijuana 



Inhalants 

Adjusted^ * 

Hallucinogens i . 
Adjusted 

Cocaine 
Hgroin 

Other opiates^ 
Stlwulants^ 



Sedatives 
Tranquilizers^ 



Class 
of 
1975 

(9400) 

6\0 

NA 
NA 

0-1 
NA 

oa ^ 

Q-l 

0,5 
0.3 
0.1 



Class 
of 

1976 



Class . IClass 
of of 
1977 1978 



Class 
of 

1979 



(15400) (17100) (17800) (15500) 



3*2 

0.0 

NA 

0-1 
NA 

0-1 
0,6 
0-1 

0,4 



9 A 

0.0 
NA 

OA 
NA 

OA 
0..0 
.0.2 

0.5 
0-2 

0.2 



10.7 

O.l 
HA 

0.\ 
NA 

0.1 

0.0^ 

0.1 

0.5 

0.? 

o.l 



10.2 

0.0 

0.1 

'o.\ 

0.2 

0.2 
0.0 
0.0 

0.6 

o:i 

O.'l 



chgncje 



-0.4 

• m 

0.0 
NA 



^0. 1 S 

0.0 
-0. 1 



*0. 1 (t 
-0.1 e 
0.0 



Alcohol ^ 
Cigarettes 

Amyl and butyl nitrites*^ 
PCP^ 



5.7 
26.9 

NA 
NA 



^.5 

NA 
NA 



^6.1 
28.8 

NA 
NA 



5.7 
27.5 

NA 
NA 



6.9 

25 .*4 



aa 

-2. 1 aa 

NA ' 
NA 



NOTES, ^evel of significance of d1fferer\ce between the two fftost recent 
classes: a » .05, aa « .01. bbb « .OOK 
NA' indicates data not available. 

^Adjusted for underreporting of arayl and butyl nitrites (see text). 

Adjusted for underreporting of PCP (see text). ^ 

^Only drug use which was not under a doctor's orders Is Included here. 

*^Data based on a single questionnaire form. N Is one-fifth of N indicated. 



• The most dramatic exception has been marijuana, 
which between 1975 and 197& showed a marked 
increase in the proportion using it (and/or hashish) 
daily. The proportion reporting daily use in the class 
of 197K(6.0%X carn^; as a surprise to many. That 
proportion then cose rapidly, so that by 1978 one in 
every nine high school s^eniors (10.7%) indicated that 

" he or she used the drug on a daily or nearly daily basis. 
The evidence this year is that the rapid^ and 
troubl^ome increase has come to A halt, with 10.3% 
of the 1979 senjors reporting use at this level. (A 
special analysis based on the ^ half-sample of 
participating schools which were included in both the 
1978 and 1979 data ;Coliections confirms that" the 
upward trend has been halted.) 

• Alcohol hajflTnot shown a comparable rise in use since 
1975. D4y use has .remained relatively steady at 
between 5.7% and 6.9^, where it stands this year. 
. However, tKere has been some increase in the 

frequency of heavy drinkif^g. When asked whether they 
ha-d taken five or more drinks in a row during the prior 
two weeks, 37% of the seniors in 1975 said they had. 
This proportion has risen gradually, but steadily, to 
*l%by 1979. 

^ 

• Tranquilizer use on a daily basis increased significantly 
between 1975 and 1977 (from 0.1% to 0.3%) but has 
since dropped back significantly to 0.1% in 1978 and 
1979. 

• For cigarettes, daily use peaked in 19/6 and 1977 at 
^ 29%, and has now dropped to^ 25%. Daily use of ha|f-a- 

pack or more per day dropped over the same interval 
from 19.^% to 16.5%. 



Trend Comparisons for Imi)ortant Subgroups 



Sex Differences in Trends 

• Most of the sex differences mentioned earlier have 
remained relatively unchanged over the past three 
years— that is, any trends in overall use have occurred 
about equally among males and females, as the trend 
lines in Figures D through G demonstrate. There are 
however, two exceptions: one involying tranquilizer 
use, the other cigarette use. 

e Since 1977, the small sex difference involving tran- 
quilizer use (men this age used them less frequently 
than v^omenThas disappeared or perhaps even reversed. 
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FIGURE D 

Trends in Amual t^revalence of Illicit Drug Use 
by Sex 
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NOTES: The-brack*Gt near the top of a bar indicates the lower arfd upper 
lifflits of tbe 95' confidence inte^'/al . - * 

• Use .of "some other illicit drugs" includes any use of hallucinogens, 
cocainf , and heroin, or any use which is not under a doctor's orders 
. ^f oth'.-r opiates, stimulants, sedatives, or tranquilizers. 
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FIGURE E 

Trends in Annual Prevalence of Eight Iilicit13rugs 
by Sex ^ 
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FIGURE F 

Trends in Annual Prevalence of M^ijuana and Alaiiol 

by Sex 
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Trends in Thirty-Day Prevalence of Daily Use of « 
Marijuana, Alcohol, and Cigarettes 
by Sex 
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NOTE: Dally use for alcohol aod marijuana is defined as use on 20 or 
.more occasions In the past thirty days. Dally lise of cigarettes 
Is defined as smoking a half-pack or more per -day In the past 
thirty days. 
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• FIGURE H 



'Trends in Amiiat Prevalence' of Illicit Dn^ Use 
by College Plans 
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The bracket near the top of k bar indicates ,the lower and 
upper limits of the 95% confidence interval. ' 

Uie of "some other illicit drugs" Jncludes any use of 
hanucin6gens, cocaine, and heroin, or any use which 
Ms hot under a doctor's orders of other opiates, 
st^mul ants V sedatives, or tranquilizers. ^ 



( 



^ . • Regarding cigarette smoking, we observed in* 1977 that 
females had caught jup to males at the half-a-pack per 
day smoking level.' Since 1977, both sexes have shown 
a deciijine in the prevalence of smoking at this level but 
use among males appears to' be declihing faster. Thus, 
* for the first time, female use is' greater than male use 
(17.1% vs. 15.*9^). . ^ 

Trend Differences Related to College Plans 

* # Both the college-bound and the noncollege-bo«ind have 
been showing parallel trends in overall illicit drug use 
" ^ over the last several years;* that is, both Jiave shown a 
^ ' rjslAg proportion using marijuana only, and a steady (or 
only slightly increasing) proportion using illicit drugs 
other than marijuana« (See Figure H.) 

• 'Changes in use of the specific drug classes have also 
been qiiite parallel for the two groups since 1976, 
although the increase in cocaine use is occurring 
somewhat disproportionately among the noncollege- 
bound. 

\ 

Regional Differences in Trends V . 

• This year for the first t^me there was a virtual haflt in 
the rise in the proportion using any illicit drug in three 
of the four regions of the country (see Figure I). Only 
the Wfest showed a continuing increase of more than 
1%. ' 

I 

• Until this year the proportion using only marijuana had 
been steadily increasing in all regions (though in the 
West the size of the increase had been'sm^ler than 
elsewhere). Thisryear, hqwever,* the increas<> halted in 
all regions, including the West. 

it 

• As Figure I illustrates, between 1975 and 1979 the 
^ proportion of seniors using illicit drugs^, other than 

marijuana has remained relatively steady In the South 
and North Central regions. However, over the last 
I*- three years, there has been ^n inilrrease in use in the 

Noi'theast (from 26% to 32%) apd a similar increase in 
the West over tiie last two years. Much of th|g 
increase in these two regions is almost certainly due 
specifically to cocaine use, wNch has been increasing 
much faster in the West and Northeast than in the 
South and North Central regions. 



♦Elecause of excessive missing data in 1975 on the variable 
measuring cpllege plans, groqp comparisons are not presented for that 
year; therefore, only three-year trends can btf examined. 
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Trends in Aimuat Prevalence of llJicit Drt« Use 
by Population IDensity 
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Trend Differences Related to Population Density 

• From 1975 to 1979, the proportion using any illicit^ 
drug^ificreased by about 6% in the large metropolitan 
areas, and by half again that amount in the other 

r metropolitan and nonmetropolitan areas. As a result, 
the differences between the very large citi^ and less 
metropolitan areas have narrowed. Most of the 
narrowing is due to changing levels of marijuana use 
and most of it took place prior to 1979* (See Figure J.) 

• The proportion using some illicit' drug(s) mother than 
marijuana s^ppears to have been increasing over the 
last two years in the very large cities, arid to have 
been increasing more slowly in the less metropolitan 

' areas. The^ increase in cocaine use, although observed 
at all levels of urbanicity, has * been particularly * 
dramatic In the large cities. Since ^975, annual 
prevalence has jumped by 9.3% in the large SMSA's to 
16.6%. It has risen by less than half that amount to a 
1979 level of 8.9% in the nonmetropolitan areas. 
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USE AT eXrUER grade LEVELS 



Students were asked to indicate the grade they were in when they first 
tried each class of drugs. Graphic presentations on a drug-by*drug basis 
of the trends for earlier grade levels and of the changing age-at-onset 
curves for the various graduating classes are ccmtained in the large 1978 
report "from the study (cited earlier). For the purposes of these 
highXightSi only a few of ^these- figures are included, and some general 
points summarized. Those interested in more detail, particularly on 
trends, are referred to the 1978 report. Table 1 1 gives the percent first 
trying each drug at each of the earlier grade levels. 



Grade Level at first Use ^ ^ 

• Initial contact with most illicit drugs occurs during the 
final three years of high school. Each illegal drug, 
except marijuana, had been used by fewer than 7% of 
the class of 1979 by the time they entered tenth grade. 
(See Table 11.) 

m However, for marijuana, alcohol, and cigarettes, much 
of the initial use took place before high school. For 
exampl^^ daily cigarette smoking was begun by 18% 
pribr to tenth grade vs. only an additional 11% in high 
school (i.e., in gradei^ ten through twelve). The figures 
for initial use of alcohol an^ 36% prior to and 38% \ 
during high school; and for marijuana, 30% prior to and 
. i 30% during high school. 
• ^\ 

• 'Among inhalant users, about half had their first 
experience prior > to tenth grade. However, the 
underreporting of use of amyl and butyl nitrites in this 
categbry may yield ah understatement of the number 
of students who initiated inhalant use in the upper 
grade levels. 

• For each illicit drug claiss except inhalants and 
marijuana, less than half of the users had begun use 
prior .to tenth grade. Among those who had used 
cocaine by senior year, only one in six had used prior 
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TABLE II 

Grade of First Use. for Eleven Types of Drugs, Class' of 1979 



o 



Gr.*, i„ «Mch . / /" / • / y y / / 

drug Ms,f1rst used: ' v**^ o* cf «f c>V 



12th 


5.2 


1.7 


2.6' 


5.1 


0.? 


2.3 


4.9 


2.6 


2.4 


6.4 


2.3 


nth 


10.8 


2.2 


4.1 


5.5 


- 0.4 


2.8 


7.4 


4.0 


4.6 


12.5 


3.9 


10th 


^4.1 


2.7 


3.7 


3.0 


0.2 


2.7 


5.7 


4.2 


4.6 


18.5 


4.7 


9tJ 


16^ 


1.3 


2.3 


1..3 


0.2 


1.6. 


4.1 


2'. 6 


2.7 


24.9 


6.0 


7-8th 


12.2 


3.5 


1.4 


0.5 


^ 0.2 


0.5 


1.8" 


1.3 


1.5 


22.5 


8.9 


6th or below 


1.8 


1.3 


0.1 


0.0 


0.0 


0;2 


. 0.3 


0.0 


0.3 


.8.1 


3.5 


Never used 


39.6 


87.3 


^5*. 9 


84.6 


98.9 


89.9 


75.8 


85.4 


83.7 


7.a 


70.6 



NOTE:' This question was asked in two of the five forms (tl = approximately 5,700), except for inhalants 
which were asked about in only one form (N = approximately 2,5003 • 

^Unadjusted for known underreporting of certain drugs* See page 10. 
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to tenth grade. ' For the rest; of the illicit drugs, the 
corresponding proportion *is rciughly one-third. These 
ilata do indicate, however, that significant minorities 
of these users are initiated into illicit drug use prior to 
tenth grade. 



T^nds 



in Use at Earlier Grade Levels 



Using the retrospective data^ provided by each of the 
, last five senior classes concerning their grade at first 
use, it is possible to reconstruct lifetime prevalence 
J curves for lower grade levels during the years when 
these five classes were in those various grade levels. 
Obviously, data from eventual dropouts from school 
are not included in any of the curares. Figures K 
through N show, the reconstructed lifetime prevalence 
curves for earlier grade levels on marijuana, cocaine, 
sedatives, and cigarettes. These four drugs were 
selected because they show some of the most interest- 
ing patterns of change; 

f . ' ' 

As can be seen in Figure K, for the years covered 
across the decade of th? 70*s, marijuana use has been 
rising steadUy at all grade levels' down through eighth ^ 
grade. T?>ere appears to have been little ripple effect \ 
in the elementary schools, by 1973, and the most 
recent natlonai household surveyJ^Y NIDA would 
suggest that this continues to be only 8% of the 
12 to 13 year olds ip 1977 reporw(^any experience 
with marijuana, and presumably sixth graders would 
have an even lower rate.* 

Cocaine use (Figure L) presents a somewhat different 
(picture, with, lifetime use seeming to level off in the 
mid 70's — at least in the lower grade levels-dbut then 
rising ripidly in the last two vears among seniors. 
Undoubtedly the lower grade Isvels would show a 
parallel upswing if data were currently av^l'kble. 

Lifeftfne prevalence of sedative use (Figure M) began 
declining for earlier gradA levels in the mid 70's. 
(Recall that annual prevatence observed for seniors 
also has been decliningf steadily since 1975.) The 
comparable curves for tranquilizer use (not shown) are 
quite similar in shape to those shown for sedativfes. 



*See National Survey on Drug Abuse: 1977 by H.I. Abelson, P.M. 
Fishburne, and I. CIsin. Rockviile, Md: F5itio(|al Institute on Drug 
Abuse, 1977. ^ 
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FIGURE K 
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Marikiaiuu Retrospective TreiMlt in Uletime Prevalence 
for 6th Graders, 8th Graders, 9 th Graders, etc. 
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FIGURE L 

Cocaine: Retrospective Trends in Lifetime Prevalence 
fyr 6th Graders, 8th Graders, 9th Graders, etc 
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FIGURE M 

Sedatives: Retrospective Trends Lifetime Prevalence 
for 6th Graders, 8th Graders, 9th Graders, etc. 
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FIGURE N 

Cigarettess Retrospective Trends in Lifetime Pfc^valencc 

for 6th Graders, 8th Graders, 9th Graders, etc, i 
for Use on a Daily E^asis 
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' Figure N presents the lifetime prevalence curves f) 
smoking on a daily basis^ It shows that initiation iio 
daily smoking was ^beginning to peak at the Jpwer gr^e 
levels In . the early to mid 1970's. For high scl&ol 
seniors the peak di^ not become apparent uptil the /ate 
70's* V 

The ^ comparal>le curves for lifetime prevalence of 
alcohol use at earlier grade levels (not shownVare very 
flat, suggesting very little change at earlier grack^ 
levels in the years covered. However, it must hp 
remembered th^t the most important change^in 
alcohol use among seniors concern the frequen^^ of 
high quantity drinking. It is altogether possiblS^ that 
shifts in these events^have beerrtaking fJace In^ower 
grade levels, as welK * 
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DEGREE AND DURATION OF HIGHS 



On one of the^five questionnaire fat^qQs^ seniors who report, use of a drug 
during the prior twelve months are asked how long they usually stay ^ 
high and how high 4hey usually get on that drug* These measures were 
developed both to help characterize the drug-using ftVent and to prbvlde 
indirect measures of dose or quantity of drugs consumed. 

• Figure 0 shows the proportion of 1979 senibrs who say « 
that they usually get^t at all" high, "a little" high, 
"moderately" high, or "very" high when they use a 

^ * given type of drug* The percentages are based on all ^ 

respondents who report use of the given drug class in ' 
the previous twelve months, anfi therefore each bar 
cumulates to 100%. The ordering from left to right is 
based on the percentage of users of each drug who , 
report that they usually get "very" high. (The wi Ah of ^ 
each bar is proportional to the percentage of all 
senior^ having used the drug class in the previous year; / 
this should serve as a remiinder that even though a / 
large percentage of users of a drug may get very high, / 
they may represent only a\small proportion of aUl^ • 
^* senior^*) ^ * - 

The drugs which usually seepr to result in intense highs 
are the psychedelics (LSD and other psychedelics), \ ^ 

heroin and methaquaione (QuaaludesK . (Actually, ' * 

. ^heroin has been omitted from Figure 0 because of the 
small number of cases available for a ^ven year, but 
,v;^an averaging across years indicates that it would rank 
second, after LSD, in Figure 0.) ^ . 

• Next come cocaine ^d marijuana, with over 70% of 
the users of each sayin^%they usually get moderately 
high or very high when using the drug* 

• ^he^^fgur major psychotherapeutic tfrug dksses — bar-^ 
biturat^, opiates other than heroin, amphetamines, 
•and tranquilizers — are less often used to get high; but 
substantial proportions of users (from ^0% to 60%) stil/ ^ 
say they usually get moderately or very high after 
taking these drugs. » ^ ! 
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NOTE: Heroin ^as been omitted from this figure because of the small number of heroin 

Jsers who t^eceivejd these particular^ questions. The width of each b^r is proportionate 
to the ^mber of seniors reporting any use of each drug in the prior 12 months. 
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Duration of High Aftained by Recjfcni Users 
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NOTE: Heroin hds been omitted from this figure because of the small number of heroin 

users who received these particular questions. The widtH of each bar is proportionate 
to the number of seniors reporting any use of each drug in the prior 12 months. 



Relatively few of the many seniors using alcohol say 
that they usually get very high when drinking, although 
oiearly half^ usually ^ at least moderately hi^. 
However, for a given individual we would expect more 
varisibility frorh'^casion to occasion in the degree of 
intoxication achieved with alcohol than with most of 
the other (kugs. Therefore, many drinkerS who do not 
"usually" g^5t very high certainly ^t verytiigh some- 
times ^ 

Figure P presents the data on the duration of the highs 
usually obtained by users of each class of drugs. The 
drugs are arranged in tl^ same order as for intensity 
' of highs to permit. ^ examination of the corres- 
pondence between ;the degree and duratiot;) of highs. 

As can be seen in Figure P, those drugs which result in 
the most intense highs also tend to result in the 
longest highs. For example, LSD, oth^r psychedelicSi 
and methaqualorie rank one through three respe^rtively 
on both dimensions, with substantial proportions (from > 
33%'to 60%) of |he users saying they usually stay high 
for seven hours or more. And alcohol ranks last on 
tx>th dimensiohs; most users stay high for two hours or 
less. 

However^ there is not a perfect correspondence 
between degree and duration of highs. * The highs 
^^achieved witji cocaine and marijuana, although intense 
for many users, tend to be' relatively sh^rt-liv^d in 
comparison with «host other ctugs. Most users of both 
usually stay high les^ than three hours, and the modal 
and mediav) time for both drugs is one to two hours* 

The modal and median duration of highs for the four 
classes of psychotherapeutic drugs — Barbiturates, 
opiates other ttian herpin, stimul^ts,] and tran- 
quilizers — is three to six hours. 

In sum, the drugs vary considerably in both the 
duration ancf degree of the highs usually obtained with 
them. (These data obviously do not address the 
qualitative differences in the experiences of being 
"high.") Sizeable proportions of the users of all of 
these drugs report that they usually ^et high for at 
least three hours per occasion, and for a number of 
drugs appreciable proportions usually stay high for 
seven hours or more. 
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Trends in Degree and Duration; of Highs 

• There have been only a few shifts over the last four 
years in the degree or* duratfon of highs usually 
experienced by u^«rs of the various drugs. ^ 

• if He average duration of the highs reported by LSD 
users seems to have declined somewhat. In 1975, 7<f% 
of the recent LSD users reported usually stavipg high 
seven hours or more; by 1979 this proportion dropped 
to 60%. * 

• For opiates other than heroin, there has been a steady 
decline in both the intensity of the highs usually - 
experienced and in the duration of those highs. In 
1975, 39% said they usually got "very high*' vs. 18% in 
1979. The proportion usually staying high for seven or 
more hours dropped from 28% in 1975 to 1^% in 1979. 

• Amphetamines* show a gradual increase, among users 
who are taking them without medical supervision, in 
the proportion using them for purposes other than for 
getting high. In 1975, 9% said they usually did^not get 
high, but this proportion rose ' to 17% by 1979. Also, 
the average reported duration of amphetamine highs 
has been declining; ^^1% of the 1975 users said they 
usually stayed high seven or more hours vs. 26% of the 
1979 users. 



• For marijuana there as beei< no systematic trend in the 
degree ' of the highs obtained, but there are some 
interesting changes taking place in the duration 

> figures."^ Recall that most marijuana users say the? 

usually stay high pither one' to two hours or three to 
six hours. Since 1975 there has been a steady shift in 
the proportions selecting these two categories: a 
lower proportion of users is now answering three to six 
hours (^^5% in 1975 vs. 37% in 1979) while a higher 
proportion is now answering one to two hours (40% in 
1975 vs. *9^% in 1979). This shift appears to be due 
almost entirely to the fact that mote seniors today are 
using marijuana; and ihe users in today's classes who 
Would r^Jjiave beerl' users*in earlier classes, tend to be 
- relativeiylight ''users. We deduce this from the fact 
the percentage of aJl seniors reporting three to six 
hour highs has remained relatively unchanged since 
' 1975, while the percentage of all SeTiiors* reporting one 
to two hour hi^s'has been increasing steadily (from 

. . 16% inJ975 to 25% in 1979). ^^^^ 

• Other than these, there are mo clea^:ly discernible 
patterns in the inteYisity or^uration of Jhe highs being 
experienced with those classes of drugs on which we 
have the relevant^data. (Qata have not been collected 

I ^ for highs experienced in"t;he^use of inhalants, PCP, and 
the nitrites.) ^ 



ATTITtJDES AND BELIEFS ABOUT DRUGS 

This section presents the cross-time results lor three s^ts of attitude 
and belief questions* One set concerns how harmful the students think 
various kinds of drug use would be for the user, the second concerns how 
much they person^ly disapprove of various kinds of dirug use, and the 
third asks about attitudes on the legality of using various drugs under 
different conditions. (The^ next section deals with the closely related 
topics of parents* ar\d friends* attitudes alKHit drugs, as thet seniors 
perceive them.) 

As the data below show, overall percentages disapproving various drugs, 
and the pePtentages believing their use to involve serious risk, both tend 
*to parallel the percentages of actual users. Thus, for example, of the 
illicit drugs marijuana is the most frequently used and th^. least likely, to 
be seen as risky to use. This and many other such parallels suggest that 
the individuals who use a drug, are less likely to disapprove use of it or 
view its use as involving riskl. \ However, such a comparison of overall 
percentages, though strongly suggestive, does not establish that a 
comparable relationship exists at the individual' level. Therefore, an 
extensive series of individual level analyses of these data, to be 
reported elsewhere, has been condutted: and the results confirm that 
strong correlations exist betweeh individual^ use of drugs and the various 
attitudes and beliefs about drugs. Those seniors who use a given drug 
also are more likely to approve its use, downplay its risks» and view 
their own parents and friends as accepting of its iise. ^ 

The attitiKles and beliefs about drug use reported helow have been 
changing during recent years, along with actual behavior. In particular, 
views ^ut marijuana use, and legal sanctions against use, have shown 
important trends. A number of states have enacted legislation which in 
essence removes criminal penalties for marijuana use, many others have 
such legislation pending, and one (Alaska) has had certain types of use,* 
' "decriminalized" by judicial decision. ,The President ba^ recommended 
Federal decriminalization, a stand that wcHild have been considered 
extremely radical only a few years ago. Certainly such events, and also 
tf>e positions taken by the National Commission on Marijuana and Drug 
Abuse, the American Bar Association, the American Medical Associa- 
tion, and Consumers Union, are likely to have had an effect on public 
attitudes, and our trend data suggest that they did. 



However, over the last year or so scientists, policy makers, and in • 
particular the electronic and -printed media, hav^ given considerable 
attention to tlie increasing levels of regular marijuana use among young 
people, and to the potential hazards^associated with such use^. As will' 
be seen below, over the last year there has been a shift in a more 
conservative direction of attitudes about regular use of marijuana — a " 
shift which coincides with a halt in the rise of daily use, and which may 
well reflect the impact of this increased public attention. 
• 

^ Perceived Harmfulness of Drugs 

'I 

Beliefs in 1979 about Harmfulness 

/ / ' 

A-^ubStantial majority of high school seriiors perceive 
regular use of any of the illicit drugs, other than 
marijuana, as entailing "great risk" of harm for the 
user (see Table 12). Some 88% of the sample feel this 
way about heroin— the highest, proportion for any of 
these drugs. The proportions attributing great risk to 
hetamines, barbiturates, and cocaine are all 
d 70%, while 82% associate great risk with using 



1/ 




ERLC 



egular use of Cigarettes (i.e*, one or more packs a 
day) is judged by the majority (63%) as entailing great 
risk of harm. 

In contrast to the above figures, regular use of 
marijuana is judged to inyolve great risk by only 42% 
of the sample. 

Regular use of alcohol was more explicitly defined in 
several questions. Very few (23%) associate mucli risk 
of harm with having one or two ,drinks almost daily. 
Only' about a third (35%) think there is great risk 
involved in having five or more drinks once or twice 
each weekend. Considerably more (66%) think the user 
takes a great risk in consuming four or five drinks 
nearly every day. 

Compared with the above perceptions abOut the risks 
of regular use of each drug, many fewer respondents 
feel that a person runs a "great risk" of ^harm by simply 
trying the drug once or twice. 

Very few think there is much risk in usin^on-ariiyaQa 
occasionally (1*%). 

Occ^ional or experimental use of the/ other illicit 
drugs, however^ is still viewed as risky by^^ubstantiai 
prpportioh. The percentage associating great risk with 
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experimental use ranges from 30% for amphetamines 
and barbiturates to 50% for heroin. ^ 

• Practically no one^ (*%) believes there is great risk 
involved in trying ah alcoholic beverage once or twice* 

Trends in Perceived Harmfulness 

• Several important trends have been taking p)ace over 
, the last four years in these, beliefs about the dangers 

' associated ^^^ith using drugs*^ 

^ • In just the last year there has been *a statistically 
significant increase in the proportion of seniors 
associating risk with regular use of all drugs — licit or 
illicit* - . 

• Longer term, there has been a modest but consistent 
trend in the direction of fewer students associating 
much risk with experimental or occasional use of -most 

' I of the illicit drugs. This trend continued in 1979 for 
' all illicitly used drugs except marijuana. 

• For marijuana there had been until this year a steady 
^ decline in the harmfulness associated with all levels of 

use, but in 1979, for the first time, there has been an 
increase in thefe proportions. The most impressive 
increase occurs for regular marijuana use, where there 
' has been a full 7% jump in one year in the proportion 

perceiving it as involving great risk — i.e., from 35% to 
<^2%. As staged above,, this change occurs during a 
year in which a substantial amount of media attention 
has been devoted to the potential dangers of. heavy 
marijuana use* 

• The two other important changes which have been 
occurring involve cocaine and cigarettes. The 
percentage who think there is great risk in trying 
cocaine once or twice has dropped continuously from 
<^3% in 1975 to 32% in 1979, which parallels a period of 
rapidly increasing use. ^ The proportion seeing great 
risk in regular use droppfd somewhat from 1975 to 

1,977, but thereafter has renSiained steady. 

* J. 

• There has been a substan)^ and steady increase in the 
number who think pack-a-day cigarette smoking 
involves great risk toithe user (from 5 19^ in 1975 to 
63% in 1979), a particularly encouraging finding. This 
shift parallels^ and to some degree even precedes, ^e 
downturn in regular smoking found in this age group. 

*• Higher proportion^ this year^han last associate great 
risk with moderate or heavy rates of daily drinking. 



TABLE 12 

Trands in Perceived ^armfulness of Drugs 



fl» ' Hov mch do you think people 
risk harming themeelvea 
(phyaiaally or in other 

Try marijuana once or twice 
. Wke Riarljuana occasionally 
Smoke marijuana regularly 

Try LSD once or twice 
Tji^ke LSD i^egularly 

Jry cocaine once or twice 
Take .cocaine regularly 

Try heroin once or ;twice 
Take heroin occasionally , 
Take heroin regularly 

Try amphetamines once or twice 
Take amphetamines regularly 

Try barbiturates once or twice 
Take barbiturates regularly 

Try one or two drinks^ of an 
^Icoholic bever^ (beer, 

wine* liquor) 
Take one or two drinks nearly 

every day i 
Take four or fiv^^Uks nearly 

every day ^^WF 
Have five gr morePPfnks once 

or twice each weekend 



Smoke one or more packs. oV 
cigarettes per day 



Approx. 





Percent 


savino •*areat risk"^ 




Class 
of 
1975 


Class 
of 
•1976 


Class 
of 
.1977 


Class, 
of 
1978 


Class 
of 

1979 ^ 


ohanae 


^- 15.1 
18.1 
43.3 


11.4 . 

15.0 

38.6 


9.S 
13.4 
36.4 


8.1 
12.4 
' 34.9 


9.4 

13.5 
42.0 


+1.2 

+1,1. 

+7. 1 389 


49:4, 
81.4 


45.7' 
80.8 


43.2 * 
79.1 


42.7 
81.1 


41.6 
82.4 V 


^1.1 

+1.3 


42.6 
73.1 


39.1 
72.3^ 


35.6 
68.2 


33.2 
68.2 


31. 5 
69.5 


-7. / 


60.1 
7B 6 
87.2 • 


58.9 
75.6 
88.6 


55.8 
71.9 
86:1 


52.9 
71.4 
86.6 


50.4 
70.9 
87.5 


-2.6 
+0.9 


35.4 
69. 0 


00 A 

JJ .4 

57:3 


30.8 
,.66.6 


29.9 
67.1 


29.7 
69.9 


^2.8 P 


34.8 
69.1 


32.5 
^67.7 


31.2 
68.6 


31.3 
68.4 


30.7 
71.6 


-0.6 

J.7 9 ft ^ 


5.3 . 


4.8 


4.1 


3.4 


4.1 




21.5 


21.2 ' 


18.5 


19.6 


22.6 ' 


+2.0 $ 


. 63.5 


-fi.1.0 


62.9 


63.1 


66.2 V 


^3.1.8 


37.8 


37.0 


34.7 


34.5 


34.9 


+0.4 


5K3 


' 56.4 


58.4 


59.0 


63.0 


+4.0 as 


N « (2804) 


(3225) 


(3570) 


(3770) 


(3250) . 





NOTE: Level of significance of difference between the two most recent classes: 
$ » .05, 88 ^ .01, aafl ■ .001. 

*Answer alternatives were: (1) No risk, (2) Slight risk, (3) Moderate r1sk» 
(4) Great risk, and (5) CSTr't say. Drug unfamiliar. ^ 
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personal Disapproval of Drug Use 



A set of questions was developed to try to measure any general 
moralistic sentiment attached to* various types of drug use. The 
phrasing, **IJ)o you disapprove of .J* was adopted. 



Extent of Disapproval in 1979 

• Regular use of any of the illicit drugs is not condoned 
, by the great majority of these students. Even regular 

marijuana use is disapproved by 69%,^faid regular use 
of each of the t>ther illicits receives disapproval from 
between 91% and 9S% of today^s high schdbl seniors 
(see Table 13). 

• Smoking a pack (or more) of cigarettes per day re- 
ceives the disapproval of fully 70% of the age group. 

t DrinkiTig dt the rate of one or 'two drinks daily also 
receives disapproval from two- thirds of the seniors 
(68%) — ^dbout the same proportion who disapprove 
regular marijuana use. A curious finding is that 
weekend binge drinking (five or ipore drinks once or 
twice each weekend) is acceptable to more seniors 
than is moderate daily jdrinking. While;; only 57% 
disapprove of having fi^ or more drinks ohce'or twice 
a weekend, 6S% disapprove o$Ttav|(hg one or^two drinks 
daily. This is in spite of th^ fact tha|?"great risk is 
more often attached to Ihcr^.week^nd^' binge drinking 
(33%) than to the daily d^^ng t23%). One possible 
explanation for these see^lifigly ifipgopsi^tent findings 
may stem from t^« fac| th^a gre^f^r proportion of 
this age group then^c^ve^jveekWio^ binge drinkers 
rather than regular daily drjfrtkers^ They have thus 
expressed attitudes accepti% of tteir'Jbwn behavior, 
even though,/ they m^|!^h^ incon^te^^ with their 
beUefs abou/ possible cot^q^uep 

• For all dfugs feWer people indicatle^disapproval of 
experimental or occasional thar> of regular use, as 
would bd expected. Thf di|fe^rences are not gre^t, 
howeve/, for the illi^t /(dru^ '^ther than marijudna. 
For example, 73% d^p^ove experimenting with 
cocaine vs. 91% who disa^ipi^ove its regular use. 

f '»* ^? 

• For tnafijuana the rate of disapproval is substantially 
'^less tor experiilftental use (34%) and occasional use 
(*5%) than for regular "use (69%). In other word^^, only 
one out of three disapprove of trying^ marijuana^ and 

^less'tb^p hgil^^approve of occasional use of the drug. 



' TABLE 13 I 
Trends in Proportions Disapproving of Drug Use 
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\ 






• 






Percent disapproving^ 






(oho arv: ;^ ..r idd^**^ dt-i^j 
each of the [ullo^inn?^ 


L 1 ass 

Of . 

1975_ 


Class 
of 

1 9?6 


Class, 
of . ■ 

1 O 7 7 


Class 
of 

1 7/0 


of 
1979 


changv 


Trying marijuana once or twice 
.Swking marijuifia occasionally 

^tHUKing inarijuand rtjijuiarijr 


47.0 
54.8 
71 .9 


38.4 
47.8 
69.5 


33(4 
>W*.3 
65.5 


33.4 
43.5 
67. B 


34.2 
45.3 
69.2 




Trying LSD once or twice 
Taking LSD regularly 


82.8 
94.1 


. 84.6 ♦ 
95.3 


83,9 
95.8 


85.4 
96.4 


86.6 
96.9 




Trying cocaine once or twice 
Taking cocaine regularly 


81 .3 
93.3 


82.4 
93.9 


79.1 

'9?.r 


77.0 ' 

Ql Q 


74.7 
90.8 


-2. 1 


Trying heroin once or twice 
Taking heroin occasionally 
TdKing neroin reguiany 


' 91.5 
94.3 
96.7 


92.6 
96.0 
97.5 


92.5 
96.0 
97.2 


92.0. 

96.4 

97.8 


93.4 
96.8 
97.9 


7 


Trying an amphetamine once or twice 
Taking amphetamines regularly 


74.8 
92-1 


' 75.) 
92.8 


74.2 
92.5 


74.8 
93.5 


75.1 
94MK, 


f/?..< 

. 


Trying a barbiturate once or twice 
Taking barbiturates regularly 


77.7 
93.3 


B1.3 
93.6 


ai.i 

'93.0 


82.4 
94.3 


84.0 

1,95.2 


-rti. if 


• 

Trying one or two drinks of an 

alcoholic beverage {tleeir, 

wine» liquor) 
Taking one' or two drinks nearly 

every day 
Taking four or five drinks 

nearly every day 
Having five or more drinks once 

or twice each weekend 


. 21.6 

67.6 
88.7 
60.3 


18.2 ■ 15.6 

68.9* 66.8 
95^7^^-^88.4 ^ 
58.6 57.4 


15.6 

67.7 
90.2 
56.2 


68.3 
91.7 
56.7 


+c/. ? 

1 

4-0.6 
+ 7.5 

t 


Smoking one or more packs of 
cigarettes per day * 

Approx. N 




65.9 

) (3234) 


66.4^ 

(3582) 


67.0 ' 

(3686) 


70.3 
(3221) 




NOTE: Level of significance of difference 

e = ,05, B8 - .01 , QB8 = .001 . 


between the 


two most 


recent c 


lasses : 





^Answer alternatives were: (1) Don't disapprove, (2) Disapprove, and (3) Strongly 
disapprove. Percentages are shown for categories (2) and (3) combined. 

^The 1975 question asked about people who are ^- -cVA^r. " 
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Trends in Disapproval . . ^ ' 

• There was a substantial decrease between 1975 and 
1977 in disapproval of marija^a use at any level of 
frequency. About 14% fewer seniors in the class of 
1977 (compared with the class of 1975) disapproved of 
experimenting, 11% fewer disapproved of o<^casional 
use, and 6% fewer disapproved of ^gular use* 
Between 1977 and ^1979, however, there nas been, if 
anything, a slight hardening of attitudes about 
marijuana, with disapproval of regular use having risen 
nearly 4%. . ^ ' * 1 

• Over the last four years disapproval has been 
increasing for experimenting with barbiturates (from 
78% in 1:975 to 84% in 1979); and over the last three 
years disapproval also has been increasing fdr regular 
cigarette smoking (fronn 66% in 1976 to 70% in 1979). 
Both of these changes coincide with reductions in 
actual use. 

• Disapproval ^f experimental use of cocaine has 
declined somewhat, from a high of 82% in 1976 down 
to 75% in 1979. 

• The small minority, whip disapprove of trying alcohol 
once or twice (22% in 1975) had become even smaller 
by 1977.?(16%), but has remained unchanged since. 



Attitudes Regarding the Legality of Drug Use 
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SijQpe the legal restraints on drug use appeared likely to be in a state of 
tlux for some time, we decided at the beginning of the study to measure 
attitudes about legal sanctions* Table 14 presents a statement of one 
set of general questions oj\ this subject along with the answers provided 
By each senior cl^s» The set lists a sampling of illicit and licit drugs 
and a&ks whet^^r their use shoul$l be prohil^ited by law* A distinction is 
consistently made between use in public and use in private — a 
distinction which||||Dved quite important in the results* 




Fully 43% be^ve that cigarette smoking in public 
places should be prohibited by law — almost as many as 
think gClthig drunk in such places should be prohibited 
(50%)* a ■ 

The majority (62%) favor legally prohibiting marijuana 
use in public places despite the fact that the majority 
have used marijuana themselves* 

In addition, the great majority believe that the use in 
public of illicit drugs other than marijuana should be 
prohibited by law (e*g*, 77% in the case of 
amphetamines and barbitut^^ateSj 84% for heroin)* 

5' 6:. 



TABLE 1* 

Trends in Attitudes Regarding Legality of Drug Use 



i 



Do you think that peopla (who 
are 18 ov older) should he 
pi*ohihited by lau from doing 
^ 0ach of the following?^ 

Smoking marijuana In private 
Smoking' marijuana In public pTaces 



.Talcing LSD^ In private * 
Taking LSO' in public places 



Taking heroin in private 
Taking heroin «1n public places 



Taking amphetamines or 
barbiturates, iff private 

Taking amp+ietamlnes or 
barbiturates in public places 

Gettlng'^unk in private 
Getting drunk In public places 



SjDoklng cigarettes In certain 
specified public places 



^Percent saying "yes 



..a 



Approx. N 



Class, 
of 
1975 


Class 
of • 

1976 


Class 
•of 
• 1977 


Class 
of 
1978 


Class 
of 
1979 


change 


32.8 

o4 . 1 


27.5 

37. 1 


26.8 

30. / 


25.4 

37.. 3 


28.0 

D 1 . 0 




67.2 ^ 
85.8* 


•» 65.1 
81.9 


63.3 
79.3 


62.7 
80.7 


62.4 
81.5 * 




76.3 
90.1 


72.4 

84.8 


■ 69.2 
81.0 


-68,8 
82.5 


68.5 
84.0 ' 




57.2 ■ 


53.5 


52.8 


. 52.2 


53.4 




79.6 


76.1 


73:7 


75.8 


77.3 


+7.5 




15.6 
SO. 7 ' 


18.6 
49.0 


17.4 
50.3 


16.8 
50.4 


-0,6 ■ 


NA 


' NA 


42.0 


42.2 


43.1 


^-0.9 


(2620) 


(3265) 


(3629) 


(3783) 


(3288) 





NOTES: Level of significance of difference between the two most recent classes: 
Q « .05, aa « .01* 8B8 « .001. 

NA Indicates quesJLloA not asked. 
Answer alternatives were: (1) No, (2) Not sure, and (3)' Yes. 



the 1975 question asked about people who are **20 or older.*' 
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TABLE 15 

Trends in Attitudes Regarding Marijuana Laws 

(Entries are percentages) 



Q. Ther*e has 'been a gt^at deal of 
pubtio debate about whether 
marijuana use should be legal. 
Whioh of the following polU^iea 
would you favor? 

Using marijuana should. be entirely 
legal 

It should be a minor violation— 
, like a parking ticket— but not . 
•* a crime 

It should be a crime 

Don • t know 



fi* ■ if it wire l^gal for people to 
^S^ marijuana, should it ^Iso 
be legal to SELL niarijuam? 



^ No 
' ^Yes. but 
%s, to- 



but only tcT adults 
anyone 



Don't know 



Q* If marijuana were legal to use 
aiid lejally available ^ which 
of the following would you 
he ntofft Hf^iy to do? 

Not use it» even if It wer^ 

legal and available 
Try it 

Use it about as often as I do now 
Use it more often than I do now 
Use it less than I da now 

Don't know * 



Class 
of 
1975 



N = 



Class 
of 
1976 



Class 
of 
1977 



Class 
of 

1978 



Class 

,of 

1979 



27.3 


32.6 


33.6 


32.9 


32.1 


25.3 


29.0 


31,4 


30.2 


30.1 


30.5 


, 25. A 


21.7 


22. Z 


24.0 


16.8 


13.0 


^" 13.4 


14.6 


13.8 . 


= (2617) 


(3264) 


(3622) 


(3721) 


(3278) 


27.8 


23.0 


22.5 


21.8 


22.9 


37.1 


49.8 


52.1 


53.6 


53.2 


16.2 


13.3 


12.7 


12.0 


11.3 


18.9 


13.9 


- 12.7 


12.6 


12.6 


« (2616) 


(3279) 


(3628) 


(3719) 


,(3280) 



53, 


.2 • 


50.4 


50\6 


46.4 


50.2 


8. 


.2 


8.1 


7.0 


?.l 


6.1 


22. 


7 


24.7 


26.8 


30.9 


29.] 


6. 


.0 


7.1 


7.4 


6.3 


6.0 


1 . 

• 


3 


1.5 ' 


1.5 


2.7 


2.5 




5 


8.1 


6.6 


6.7 


t.l 


N = (260 




(3272) 


(3625)^ 


(3711) 


(3277; 
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• For all drugs, substantially fewer students believe that 
use in private settings should be illegal, 

• Until this jear there had' been a steady, though 
itioderkte, ifecline in the proportion 4>f seniors who 
favored legal prohibition of private use of any of the 
illicit drugs. And prior* to 1978 there had been a • ^ 
similar decline in the proportions wanting to prohibit 
public use of those *ugs; Now, however, the evidence 
suggests that these dovynward trends have ended. 

The Legal Status of Marijuana 

Another set of questions deals specifically^ with marijuana and what^ 
legal sanctions, ii an^, students think should be attached to its use and 
sale. Respondents also are asked to guess how they would be likely to^ 
react tp legalized use and sale of the drug. While the answers to such a 
question must be interpft^tef^trautiously, we think it worth exploring 
how young people think they might respond to such chdinges in the law. 
(The questions and responses are shown in Table 15.) : 

• • 

• About a third of 1|e -1979 seniors believe marijuana use 
should be entirely: legal (32%). Nearly another third • 
(30%) feel ,it should be treated as a minor 
violation — like^ parking ticket — but not as a crime. 
Another inciicate no opinion, and only 2<^% feel it 
still should be a crime. In other words, fully three-^ • 
quarters of those expressing an opinion biplleve that 
marijuana use should not be treated as a criminal 
offense. 



• Asked whether they thought it should be legal to sell 
marijuana if it were legal to use it, nearly two^thirds 

J (65%) said yes. Of those, the great majority would 

permit sale only to adults, however, suggesting more 
conservatism on this subject than might generally/ be 
supposed. 
I * ■ 

• High school seniors predict that they would be liitle 
^ affected by the legalization of the sale and use pf 

marijuana* Half of the responder]||s say th^t 

they would not use the drug even it it W^re legal and 
available, and another 29% indicate they would use it 
about as often as they do now. Only 6% say they 
would use it more often than at present and only 
another 6% say they would try it. About 6% say they 
y do not know ho>V they would react. 

«, 

• The predictions of personal marijuana us^ under 
legalization have been quite similar for all five high 
school classes. The slight shifts being observed are 
mostly ' attributable to the increased * proportion of 
senior^ who actually have used marijuana. 
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• THE Social milieu 

T))e preceding sectioo dealt with seniors' attitudes about various forms 
of drug use. Attitudes ^about drugs, as well as drug-related behaviors, 
obviously . do not occur in a social vacuum. Drugs are discussed 4n the 

^ media; thjsy are a tppic of considerable interest 3nd conversation among 
young people;' they are also a ^matter of moch concern to parents,* 
Concern which of ten is strongly communicated to their children. Young 
' people also are likely to be affected by the actual drug-taking behaviors 

, of their friends and acquaintances, as well as by tfie availability of the 

^various drugs. The remaining' section presents data on sevc^ral of these' 

' relevant asp^ts of the social milieu. 

begin with two sets of questions .about parental and peer attitudes,' 
^uestiohs which closely' parcel the questions about respondents*' own 
^ attitudes about dri4g use, discussed In th^ preceding section. (These two 
sets of questions are displayed in Tabl^ 16 and" 17.) 

/ ■ ' ■ 

Perceived Attitudes of t^arents and- Friends 

\ ■ . ^ — . ^ 

* Current Perceptions of I^remal Attitudes 

m A large majority of seniors feel that their parents 
* would disapprbve or strongly disapprove of their 
exhibiting any of the drug use behaviors shown in Table ' 
16. . . i ^ . 

• Over 97% of seniors say that their parents would 
disapprove or strongly iH&approve of their smoking 

. marijuana regularly, ^ even tryihg. LSD or 
amphetamines, or having four or five drinks every dk'y. 
(Although the questions did not Include more frequent 
use of LSD or amphetamines, or any use of herpln, it is 
' * ^ obvious that if such behaviors were included irj the list 
virtually • all seniors would indicate parental 
disapproval*) 

• While Yespondents feel th^t marijuana use would 
receive, the least, parental disapproval of all of the 
illicit drugs, even experimenting wiyi it still is-seen as 
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TABLE 16 

Trends in Parental Disapproval of Drug Use 



Percent disapprovylg' 



HiPti do you think your 

pat^enta would feel 

aboi4^' you. .1 ' 

Trying marijuana once or twice 
Smoking marijuana occasjonally 
' Smokipg. marijuana regularly 

Trying LSD once or twice 

Jrying an amphetamine once 

or twice * 
* * . ^ 
Taking one or two dr11r»|(S nearly 
^every day 

Taking four or five drinks 
every day 

Having five or more drinks once 
or twice every weekend 

Smoking one or more packs* of 
cigai(fiites per day * 

Approx. N = 



Class 


Class 


Class 


Class 


Class 




of 


of 


of 


of 


of * 




1975 


1976 


:977 


1978 


197i 




90.8 


^87.4 


85.8 


83.2 


84.9 * 


+ 2.7 


95.5 


' 95.0 


"92.5 


90.8 


93.2 


^ 4-2.4 Of: 


98.1 


96.3 


96.5 


95.6 ^ 


97.2 


+1.6 on 


'99. (V 


• 97.4 


98.1 


. 97.5 


98.8 


+ ee 


98.0 


' 97.1 


97.2 


*95.7 


97.9 




89.5 


90.0 


92.2 * 


83.9 


91.8 




97.2 


96.5 


96.5 


96.3 , 


.JL97.4- 


+ 1. I 














85.3 


85.9 " 


.86.5 


82.6 


^4.5 


+ 1.9 


88.5 


87.6 


89.2 


88.7 


91.3 




(2546) 


(?807) 


(3014) 


(3054) 


(2748) 


t m 



NOTE: NA indicates question not asked. 

^Answer alternatives were: (1) Not disapprove. (2) Disapprove, and (3) Strongly 
disapprove. Percentages are shown for categories (2)*and (3) combined. 
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a parentally sanctioned activity by the great majority 
of the. seniors (85%). Assuming that the students are 
generally correct about their parents' attitudes, these 
results clearly show that there remains * a rather 
massive generational difference of opinion about this 
drug* 

• Also likely to be perceived, as rating high parental^ 
disapproval (around 92% disapproval) are occasional* 
marijuana use, taking one or two drinks nearly every 
day, and pack-a-day cigarette smoking. * 

• Slightly lower proportions of seniors (85%) think their 
parents would disapprove of their having five or more 
drinks once or twice every weekend. , This happens to 
be exactly the same percentage as say their parents 
would disapprove of simply experimenting with mari- 
juana. 

Current Perceptions of Friends^ttitu^^ ^ ^ 

• A parallel set of questions as^d respondents to 
estimate their friends' attitudes Irout drug use (Table 
17). These Questions ask "How do you think your close 
friends feel (or woulc<,feel) about you . The highest 

^ levels of disapproval are associated with trying LSD 
(86% think friencb would disapprove), trying an am- 
^•phetamine (79%), and heavy dally drinking (79%). 
Presumably, if heroin >yere on the liSt it would receive 
the highest peer disapproval; and, judging from respon- 
dents' own attitudes, barbiturates and cocaine would 
be roughly as unpopular am<y»g peehs as amphetamines. 

• Close to two-thirds (63% to 65%) think their friends 
^ would cfisapprove if they 'smoked marijuana daily, 
' smoked a pack or more of cigarettes daily, o^ took one 

or two drinks daily. ^ ' 

• Just under half feel that 'friends would disapprove of 
occasional marijuana smoking or heavy drinking on 
v^mkends, aJhdr^lightly fewer J[*l%) feel their frierfds 
wot!^d disapprove trying marijuana onc^ or twice^ " . 

• In sum, peer norms differ considerably for the various 
drugs and for varying degrees of involvenftent 'with 
those, drugs, but overall they tend to' be relatively 
conservative. The great majority of seniors have 

^ friendship circles which do not tondono^use of the 
illicit drugs other than marijuana, and nearly fwo- 
thirds feel that their dose friends would disapprove of 
regular marijuana use or daily drinking. 
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Trends in Proportion of Friai^^ Disapproving of Dn^ Use 




Percent Saying Friends Disapprove* 



How do you think your 
'.^ dioae frienda foml (or 
^- ' . , tA?wW fesl) (tbout i/OM» - * 


Class • 
of 
1975 


tlass 
of 
1976 


Class 
of' 
1977 


Class 
of 
1978 


Clas^- 
of 
1979 


Try1ng»ma*rijuana once or twice. 


44.8 


N/r 


'42 .-3 


na; 


41.4 


* ^klng marijuana* occasionally 


54.0 


n'a 


48^2 


NA 


47,4 


Siroklng marijuana regularly 


70.4 


NA 


64.5 


NA 


€5.6 


- .L. \ . . ■ 

» wrying LSD once or twice 

* 


83.6 • 


NA 


84.6^ 
78.1 


NA 


85.6 


Trying an amphetamine once 
or twice 

t 


76.6' 


NA 


NA 


78.8 


Jaking one or two drinks nearly 
* - ever^ day 


59.4 


■NA 


, 63.2^ 


NA 


63.2 


.Taking four or five drinks 
. '4 every day 


79.9 


NA ■■ 


78.8 


NA' 


79.2 


. Having five or more drjnks once 
* *^ ^ - or twice every weekend 


50.3 


NA 


* «8.7 


NA 


46.6 


S4Tiok1ng one or more packs of 
cigarettes ner day 


5Sr.3 


.NA . 


60.0 


NA 


65.1 


«L ■ 

Approx. N « 


(2488) 


Yna) 


(2971) 


(NA)' 


(2716) 



NOTE: NA Indicates question not asked. 

^Answer alternatives^ were:' (1) Not disapprove, (2) Disapprove, and (3) Strongly 
disapprove. Percentages are shown for categories (2) and (3) combined: 
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A Comparison of the Attitudes of Parents, Peers, 
and Respondents Themselves 

• A comparison of the perceptions of friends* disapproval 
with perceptions of parents' disapproval shows that the 
ordering of drug use behaviors is much the same for 

. the two groups Te«gp, highest- frequencies of perceived 
disapproval for trying LSD or amphetamines, lowest 
frequencies for trying marijuana)* * . 

• A comparison with the seniors' own attitudes regarding 
drug usq (see Figures Q and R) reveals that they are 
much more in accord with their peers than with their 

^ parents. The differences between seniors' own 
disapproval ratings and those of their parents tend to 
^ be^ l^rge^ with p^ents seen as more conservative 

overall in relation to every drug, licit or illicit/^he 
largest difference occurs 4n the^-case of marijuana 
experimentation, where say *they disapprove but 
i5% say thejr parents would* 



Trends in Perceptions of Parents' and Friends' Views 

• Among all the drug use-^eas for which perceived 
disapproval of others was measured, the ogly one 
which showed qonsistent shifts over the past several 
years is marijuana use (seeTlgures Q and R)« At each 

^ • level of use — trying once or twice, occasional use, 
regular use-^there had been a drop in perceived 
disapproval for both parents and friends up until 1977. 
We know from our other findings that these 
perceptions correc^tly reflected shifts in the attitudes 
of their* peer groups— that is, that acceptance of 
marijuana was in faQt increasing among seniors (see 
Figure Q). There is\little reason '.to suppose such 
perceptions are less* accurate ^in reflecting shifts in 
parents' attitude^.^ Therefore*, it appears' that the 
social norms regarding^ marijuana . use to which 
American adolescents are directly exposed had been 
changing. However, consistent with the seniors' 
reports about their own attitudes, 'the liberal shift in 
these sociaT^orms-eppears to have stopped in the last 
year or two. * ^ ' ^ 

> * 

• Perceived parental and peer norms regj^ding most 
other drugs have shown^-either no change, or patterns 
of change whicK are not judged to be sufficiently 
consistent tci be treated as tpends. (It Should b^ noted, 
however, th^t parental and peer attitude^ about 
cocaine are not include irt' the questions. If they had 

• be^n,* they probaibly would have shown a shift toward 
greater acceptance, at'^least among peers.) 
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FIGURE Q 

Trends in Disapproval of Illicit Dn^ Use 
Seniors, Parents, and Peers 
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NOTE: For cocaine use data were not collected oq parents; and friends' attitudes. 
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FIGURE R 



Trends in Disapproval of Udit Drug Use 
Seniors, Parents, and Peers 
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'76 '78 
Toking one 
or t;wo 
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every doy 



1975 '77 '79 
76 '78 
Toking four 
or five 
drinks 
neorly 
every doy 
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^ • The on^ exception is cigarette smoking (Figure R)* 
More students in 1979 than 1975 (65% vs. 55%) report 
thiat their friends would disapprove if they smoked on a 
regular (pack-a-day) basis. This shift in perceptions of 
friends' disapproval may represent a convergence with 
reality-—^ reduction in pluralistic Ignorance — because 
since 1975 a fairly consistent two-thirds of seniors 
have reported that they personally disapprove of pack- 
• a-day cigar^te smokingi Perhaps more young people 
are now openly expressing their attitudes about smok- 
X ing, thus making their friends more aware of those 
attitudes* 

• Alcohol represwts the one other drug on which there-^ 
is some discrepancy between the seniors' own attitudes 
and what they perceive to be those of their close 
friends^— a discrepancy which is not narrowing as is the 
case for <ngarettes (Figure R). Seniors generally say 
they are less tolerant of regular or heavy drinking than 
their friends. Their reports show that weekend binge 
drinking is becoming sightly more accepted by peers 
in recent classes. This shift parallels the changes in 
both their self-reported attitudes on this subject .and in 
their actual behaviors. 



Exposure to Drug Use by Friends and Others 

It is generally agreed that much of youthful drug use is initiated through 
a peer social-learning process; and research has shown a high correla- 
tion between an individual's illicit drug use and that of his or her 
friends^ Such a correlation can, and probably does, reflect several 
different causal patterns: (a) a person with friends who use a drug will 
be more likely to try" the drug; (b) conversely, the individual who is 
already using a drug will be likely to Introduce friends to the 
experience^ and (c) one whd is already a user is more likely to establish 
friendships with others who &so are users. 

Given the potential importance of exposure to drug use by others, we 
felt it woiild be useful to monitor seniors' association with others taking 
drugs, as well as seniors' perceptions about the extent to which their 
friends use drugs. Two sets of questions^ each covering all or nearly all 
of the categories of drug use treated in this report, asked seniors to 
indicate (a) how often during the past twelve months they were around 
people taking each of the drugs to get high or for "kicks," and (b) what 
proportion of their friends use each of the drugs. (The questions dealing 
,with friends' use are shown in Table. J18.) Obviously, responses to these 
two questions are highly correlated with the respondents' own drug use; 
thus, for example, seniors who have recently used marijuana are much 
more likely to report that they have been around others getting high on 
marijuana, and that most of their friends use it. 
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FIGURE S " . 

Proportion of Friends Using fiadi Drug 
. as Estimated by Seniors, in 1979 




4r 

TABLE IS 

V 

Friends* Use of Drugs, Class of 1979 

(Approximate N = 2933) 



I 
1 



Hou many of your friends 
would you estimate, . . 




Percent saying . . . 




None 


A Few 


Soine' 


Host 


Ml 


Smoke (narljuanS 


12.4 


28.3 


23.8 


27.2 


8.3 


Use inhalants 


80.5 


14.2 


3.9 


0.8 


0.3 


Take LSD 


71.1. 


21.1 


5.9 




0.5 


Take other psychedellcs 


71 •S 


19.7 


6.3 


1.6 


0.6 


Take cocaine 


61.1 


23.5 


9.4 


4.6 


lU 


Tajce heroin 


87.1 


10.2 


2.2 


0.4 


0.1 


Take other narcotics 


76.9 


17.4 


4.2 


1.1 


0^ 


Take amphetamines \ 


59.3 


26.5 


9.9 


3.3 


1.0 


Take barbiturates 


69.3 


22.6 


6.1 


1.5 


0.6 


Take!^aaludes 


72.3 


18.8 


6.1 


2.3 


0.5 


Take t^r^nqtilllzers 
« 


'68.0 


24.1 


5.9 


1.4 


0.6 


Drink atldJhqllc beverages 


4.6 


9.7 


17.2 


40.4 


28.1 


Get.driiQk;^ Tl^ast once a week 
Snioke cigarettes 


16.7 
7.9 X 


26.3 
30.9 


24.9 
32.6 


-^21.6 
26.7 


10.5 
.1.9 
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Exposiye to Drug Use in 1979 



, # A comparison of responses about friends* use, and 
alXHJt being around peoplevin the last twelve months 
, who were using various drugs to get high, reveals a 
, high degree of correspofBence between these two. 
indicators of exposure. For each drug, the proportion 
of respondents saying "none" of their friends use it is 
just albout equal to the proportion who say that during 
the last twelve montlis they have not been aromd 
anyone who was using that drug to get high. Similarly, 
the proportion saying they are "often" around people 
getting high on a ^ven drug is just about the same as 
the proportion reporting^that "most' or "all" of their 
friends use that drug, 

• 'Report^ of exposure and friends' use closely parallel 

the figures on seniors' own use (compare Figures A and 
S). It thus comes as no surprise that the highest levels 
of exposure involve alcohol (a majority ''often" around 
people using it to get high) and marijuana (39% "often" 
. and 25% ^occasionally*' around people using it to get 
high). 

• What raa^ come as a surprise is that fully 32% of ail 
seniors say that most or all of their friends get drunk 
^t least once a week! 

• For each of the drugs other than marijuana or alcohol, 
fewer than one in fifteen report they are "often" 
exposed to people using it to get high, fewer than one 
in four rep6rt that it occurs as much as "occasionally," 
and a majority (usually a large majority) report no such 
exposure in the previous year. 



Recent Trends in Exposure to Drug Use 

• During the two-year interval from 1976* to 1978, 
seniors' reports of exposure to marijuana use increased 
in just about the same proportion as percentages on 
actual monthly use. This y^ar, both exposure to use 
and actual use stabilized. w 

• A drug reflecting a consistent increase since 1976 in^ 
the proportions exposed to use and to users is cocaine. 
This year there was another increase (about 6%) in the 
proportion of the age group exposed to use and having 
friends who used.^ 

• The data showed some decrease in exposure to 
barbiturate use and to LSD use between 197(5 and 1978, 
paralleling the decline in actual use during that pericKl. 
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Recall that from 1978 to 1979. use of both drugs 
remained fairly stable. The same has been true for 
exposure to use and for friends' use* 

• The proportion exposed to amphetamine use rose 
slightly this year, a^^d actual use; and the proportion 
of friends using tranquilizers declined some, along with 
actual use* i 

• The proportion saying that most or alj of their friends 
smokie cigarettes has dropped steadily, from 37% in 
1976 to 2996rin 1979. 

• The proportion saying most or all of their friends get 
drunk at least once a week has been ihcreasihg 
steadily, from 27% in 1976 to 32% in 1979. 



Perceived Availability of Drugs 

One set of questions asks for e^iimates of how difficult it would be to 
obtain each of a number of different drUgs. The answers range across 
five categories from "probably impossible" to "very easy." While no 
systematic effort has been undertaken to assess the validity of these 
measures, it must* be said that they do have a rather high l^vel of face 
validity— particularly if it is the subjective reality of "perceived 
availability" which is purported to be measured. It also seems quite 
reasonable to us to assume that perceived availability tracks actual 
availability to some extent. 

Perceived Availability in 1979 

• There are substantial differences in the reported 
availability of the various drugs. In general, the more 

I widely used drugs are reported to be available by the 
highest proportion of— the age group, as would be 
expected (see Table 19 and Figure T). 

• Marijuana appears to be alnn(Ost universally available to 
high school seniors; 90%/report that they think it 
would be "very easy" t<A "fairly easy" for them to 
get— 30% more than the number who report ever 
having used it. 

• After marijuana, the students indicate that the 
psychotherapeutic drugs are the most available to 
them: tranquilizers are seen as available by 61%, 
amphetamines by 60%, and barbiturates by 50%. 

• Nearly half of the seniors (*6%) now se« cocaine as 
available to them. 

76 • 
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TABLE 19 

Trends in RefXirted Availability of Drugs 



Q. how J.Sficuf.' do ycy think 



Percent saying drug would be "Fairly 
' easy^ or "Very easy" for them to get^ 



it iJijuld be for you to get y^lass 

(iaah of thi? followinr^ tvfpss i|*\;%ofi* 
of dru'jf^-x^if you wanted acme? ^ .^9r5 


plass 
of 
1976 


•Class 
of 
1977 


Class 
' of 
1978 


Class 
of 

Wl_ 




Marijuana 


87. a. 


87.4 


87.9 


87.8 


90.1 


'-h.L.i a 


LSD 




37.4 


34.5 


32,2 


34.2 


^2,0 


Some other psychedelifc * 


47.8 


35.7 


p3.B 


33.8 


34.6 


-f-O.fi ■ 


, Cocaine ^ 


37.0 


■34.0 


33.0 


37.8 


45.5 ' 


■f-7, 7 BBB 


Heroin 


24.2 


18.4 


17.9 


15.4 


18.9 


^P.,^ 8 


Some other narcotic, 
(including methadone] 


34.5 


26.9 


27.8 


26.1 


28,7 




Amphetamines 


67.8 


61.8 


58.1 


58.5 


59.9 




Barbiturates 


60.0 


54.4 


52.4 


50.6 


49.8 




Tranquil Izers 


71.8 


55.5 


64.9 


54.3 


61.4 




Approx. ■ 


N - (2627)* 


(3153) 


(3562) 


(3598) 


(3172) 





NOTE: Level of significance of i(<fference between the two most recent classes: 
I - .05, eo - ,01, sao ' .001. 

^Answer alternatives were: '(1) Probably Impossible, (2) Very difficult, 
(3) Fairly difficult, (4) Fairly easy, and (5) Very easy. 
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. . FIGURE T . V . 



trends in F^ceived Availability of DrUjgs . 

4 




• Hallucinogens and ppiates other than heroin are 
reported as available by onlji about thrjee out of every, 
ton seniors (35% and 29%, rfespfettively). • 

Heroin is seen by the ^fewest seniors (19%) as jairly 
easjr to get, • ^ , • ' ' \ 

r The majority Qf "re&nt users" — those who have* 
illicitly used any drug in the past year— feel that it 
would be fairly e^sy^ for them to get that same type of 

. drug* • - • 

* ■ ■ ^ » ' ' ' 

There is some variation by drug class, howe^ver* Most 
(fronV^78% to 97%) of the recent users of marijuat^a, 
« psychotherapeutic drugs (amphetamines, barbiturates, 
and tranquilizers), or Cocaine feel' they could get those 
» same ^ugs fairly easily. Smaller majorities, of those 
who u«d hallucioogeris (70%), heroin (68%)\ or other 
opiates (59%) feel it would be fairly, easy for them to 
get those drugs ag^. * . ^ • 



Trends in Perceived Availability 

Perceptions of marijuana availability haye remaified 
quite steady across the iast three high school classes 
. *; (at Between 87% and 90% of the entire sam^e)5^ If 

* anything, there was a slight increase this yearlP* 

• Since 1977 there has been a substantial tncrease in the 
percei|ed availability, of cocaiite-^with a jump^ of 5% 

ij^t*yfear and another 8% this yea(fr(see Figure' T and 
, - Table 19). Even among recent users there^ i$ an 
increase observed (data not shown). 

Hi 

» • For the other classes of illicitly use<J drwgs (i.e., 
amphetamines, barbiturates, tranquilizers., hallucino- 
gens^ . heroin, and -other narcotics) perceiyed avail- 
ability bad been declining rather steadily until this 
year. ^However,,the decline now seems to have s'topped 
for all of those except tranquilizers. 
f ^ \ * ' /; ' » • 

^ • Tranquilizer availability continues to decline modestly.' 



Implications for Validity of Self?Reported Usage Questions ^ 

• We ha*^ noted aiiigh degree of correspondence, in the 
aggregate level data presented in this report between 
\ ^seniors* self-reports of their own drug .use, their 




reports concerning friends' use, and their own exposure 
to use. Drug-tondrug comparisons in any gif en year 
across these three types of measures tend to be highly 
parallel, as do the changes from year to year. We take 
• this consistency as^additional eviden<^fe' for the validity 
of the. self-report data, since there should be less 
reason to distort answers on friepds' use, or general 
* . exposure to use', than to distort the reporting of one's 
ow^use. 
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